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Invigorating! 


—and it does not roughen the hands 


HE effect of Vigoris is invigorating, cooling and refresh- 
ing. It contains 90% grain alcohol and is delicately 
scented with oil of lavender. 


Vigoris is free from acetone, methanol (wood alcohol) or 
formaldehyde. For that reason it will not cause the nurse 
personal annoyance and inconvenience from roughened hands 
or finger nails which become brittle and then split. Neither 
does it give discomfort to patients from the rash which other 
rubbing alcohols frequently cause. Sample sent on request. 


Complete line of ‘‘L & F’’ 


Pharmaceutical Preparations 


LEHN & FINK, INC., carry at all times an ample stock 
of pharmaceutical preparations used in hospitals. The Hopkins Chart 
In our model laboratories at Bloomfield, N. J. we for Nurses 
manufacture over 5,000 such products, all of which Temperature and 
meet the strictest quality requirements. Bedside Notes for 

= ; : : : ; ; medical and sur- 
Write for our Special Hospital Price List of pharmaceutical preparations, 
speciallies, rubber goods, etc. 

LEHN & FINK, INC. 
Dept. TI, 635 Greenwich St., New York City 








gical cases 


THIs practical, up-to-date 
chart for nurses was de- 
signed by Mrs. M. H. D. 
Hopkins, R. N., graduate 


> + 
of Roosevelt Hospital, 
New York. It is published 
by Lehn & Fink, Inc. 
Write for special quantity 


MAR 21 . . . . 
sini: prices and special imprint- 


Scented Spirits set 


A Rubbing Alcohol 





























june, 1925 


HOSPITAL MANAGEMENT 


















































“It isn’t fair to this hospital 
to buy without considering cost!” 


“We can’t afford to put any money into sterilizers until we know 
what they are really going to cost us— I mean the cost per year. 
“T know from experience that the biggest item of sterilizer ex- 


pense is the depreciation. 


When equipment lasts for only eight to ten 


years, the annual cost of operation must be budgeted including an 
eighth to a tenth of the original price. 

“It is evident to every one of us that such a high depreciation 
makes the annual cost decidedly too much. 





Have you our latest catalog, giv- 
ing a complete description of spe- 
cial AMERICAN features which have 
led the foremost institutions to 
““AMERICANIZE”’ their sterilization? 


Owner of 21-year-old 
American is willing to 
trade ‘‘even’’ 


In answer to our suggestion that he 


Sterilizer on a new one, a _ customer 
writes: 

“As a favor to you we will trade our 
old sterilizer for a new one, if you will 
guarantee the new one to work as well. 

“T have no desire to part with an old 


AMERICAN—I have 


on request. 


You can find 
institutions all 
over the country 
still using, with 
perfect satisfac- 
tion, AMERICAN 
Sterilizers in- 
stalled 15 and 20 
years ago — and 


years more. 





trade in his old AMERICAN Dressing | 


friend that works as well as this | 


dress of customer | 


good for many | 











“Tf the best sterilizers made will give us an additional ten 
or fifteen years of service, they are the only ones we can 
afford to buy— even if we were to pay a few dollars more 
for them at the outset.” 


Before investing in equipment that should be a life-time invest- 
ment, it will pay you well to know the yearly cost of that equipment. 

You can find out what different sterilizers have averaged in length 
of service— not in just two or three instances, but in dozens of them. 
The sterilizer that shows the highest average length of satisfactory service 
is the cheapest to buy. 

We will be glad to put any committee or individual in touch with 
institutions that have given American Sterilizers the test of many 
years’ use. ati 

AMERICAN STERILIZER COMPANY, Erie, Pa. 


Originators of the vacuum-pressure method of dressing sterilization. 


Eastern Sales Office: 200 Fifth Ave., New York City 


RICAN Sterilizers 


and Disinfectors 








Cy 
AMERICAN ‘“‘pack-less’’ 


valves guard against 
leaks, and _ eliminate 
frequent repacking- 
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Our Own 
Round Table 


The many friends of Mr. Bacon 
will congratulate him on his rounding 
out his twenty-fifth year with the 
Presbyterian Hospital, of Chicago. 
Mr. Bacon and HospitaL MANAGE- 
MENT would like to know of other 
hospital executives who have been 
connected with one hospital for twen- 
ty-five years or more. 


With Marquette University con- 
ferring the new degree of “Doctor of 
Science in Hospital Administration,” 
and with Temple University resum- 
ing its summer course and New York 
University announcing a new course 
in institutional management, the sub- 
ject of training hospital executives is 
receiving a great deal of attention. 


A study of admission of patients in 
a large number of hospitals indicates 
that this matter is governed entirely 
by local conditions. While many hos- 
pitals have fewer demands for sery- 
ice in summer there are many others 
which are busiest at this time of 
year and are least busy in the win- 
ter months. 


Another installment of Uncle 
Sam’s hospital figures is published 
on page 34. This indicates the ratio 
of hospital beds per thousand in the 
larger cities of the country, and 
these figures will show the cities 
which are most in need of additional 
hospital beds. It must be understood 
that these figures are based on hos- 
pital conditions as of 1923 and since 
that time both the number of beds 
and the number of people in the city 
have changed materially. 


With the return of PresipENtT Gn - 
MORE from South America plans for 
the convention of the American Hos- 
pital Association at Louisville, Ky., 
will be rapidly pushed. Mr. Grtmore 
tells some interesting things about 
South American hospitals in the ar- 
ticle on page 35 


The American Hospital Associa- 
tion, CHAIRMAN CUMMINGS of the 
National Hospital Day Committee 
and all who had anything to do with 
the observance of 1925 National Hos- 
pital Day certainly are to be con- 
gratulated on the wonderful success 
they scored. 


Mr. Baum’s paper on standards 
for hospital administration and ef- 
ficiency contains a number of prac- 
tical ideas and deserves careful study. 
Likewise, Miss TINSLEY’s description 
of the way the Pittston, Pa., Hospi- 
tal is striving to become a community 
health center is unusually interesting. 
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Just How Economical Is Your Food 
Distributing System? 


If you are dissatisfied with 
the amount of time it takes 
to send food to the various 
floors in your institution 
make it your immediate busi- 
ness to investigate the 


SUBVEYOR 


A food handling system 
which will automatically dis- 
tribute food either on trays 
or in containers continuously 
to any number of floors giv- 
ing a capacity enabling you 
to serve patients in less time 
at a considerably reduced 
cost. 


There are hundreds of sub- 
veyors in operation 
throughout the coun- 

try which are demon- 
strating the economy and 
efficiency of this system. 


One of our engineers will 


gladly confer without ex- © 


pense or obligation with hos- 
pital executives, equipment 
committees and_ hospital 
architects. 


It is only necessary for 
you to write us about 
your problem. 


SAMUEL OLSON 
& COMPANY 


2418 Bloomingdale Ave. 
CHICAGO, ILL. 


Tie Ee ; 


a AT 


te 


ie Fi Be mae 


shad dathealen W 1 eiiabiiianlens aiiienialeees 


of tte i, 
S — . = 
a ae Se - 


atest 


MODEL “D” SUBVEYOR—Handling Trays and Boxes of Dishes 





HOSPITAL 


MANAGEMENT 


The washroom of the U. S. Marine Hospital’s laundry, showing 
“American” Cascade Washers and other “American” units. 


Uncle Sam Comes Back for More... 


It's a compliment to have 
“American” laundry machinery 
chosen by the United States Pub- 
lic Health Service. 


It’s an even greater compli- 
ment when one installation of 
“American” machinery in a gov- 
ernment hospital leads to another. 


That is what has happened in 
the U. S. Marine Hospitals, con- 
ducted for research purposes by 
the UU. S. 2. £1..8: 


“American” machinery was 
first installed in the United States 
Marine Hospital at San Francisco. 
The satisfaction that it is giving 
is shown by the fact that now the 
United States Marine Hospital in 
Chicago also has an “American” 
equipped laundry. 


And it is, of course, as advan- 
tageous for a private institution 
as for a government hospital to 
operate its own laundry with 
“American” machinery. Closer 
supervision of the work, with the 
certainty that it will always be up 
to the hospital’s standards, as well 
as more efficient operation, are 
some of the benefits. 


Valuable data on hospital and 
institutional laundries, collected 
over a period of years, are at your 
disposal. You are also welcome, 
at any time, to consult our staff 
of engineers—laundry experts 
who will gladly answer any ques- 
tion of laundry management 
which may be of interest to you. 


The American Laundry Machinery Company 
Norwood Station, Cincinnati, Ohio 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road, Toronto, Ont., Canada 


Agents: British-American Laundry Machinery Co., Ltd., 
Underhill St., Camden Town, London, N. W. 1, England 
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No. 5=B 


This type was 
designed 


metal construc- 
tion. 














No. 5 
Special 
Same capac- 
ity as 5-B 
but requiring 
parking 


struction. 

















No. §7-B— Has "six 8} quart and 
three quart compartments. Serves 
up ¥to] 50! patients. 
boards] below. _M 
struction. 


_tRioomy_cup- 
onel metal con- 

















No. 5eA—Same capacity as 5-B but 
has the enclosed chassis for dishes, sil- 
ver, napery and br-adstuffs. Monel metal 
construction. 











icas Le 


Corrective Diet 
Assists 
Corrective Medicine 


Medicine now _ recognizes 
diet as one of the principal 
corrective factors. Witness 
the great increase in education 
along dietary lines and the in- 
creasing respect for the pro- 
fession of the dietitian. 


Second only to the impor- 
tance of corrective diet is to 
have it served piping hot and 
attractively set up. 


In this connection it is in- 
teresting to note the increased 
use of the Ideal Food Con- 
veyor. It is now accepted as 
standard food service equip- 
ment in over 500 leading hos- 
pitals. 


The good work of the dietitian is 
made better; cold food complaints 
are eliminated; and food is carried 
and kept under fresh, sanitary con- 
ditions where Ideal Food Convey- 
ors are in use. 


There are practical models for 
private room and ward service. 
Ideals range in size from hand car- 
ried models to larger sizes. 


They are sanitary, durable and 
silent. Monel Metal construction. 
Made to withstand years of hos- 
pital use. 


Write for our new catalog just 
off the press. It gives you com- 
plete information about the va- 
rious Ideal Conveyors. 


THE SWARTZBAUGH MFG. 
COMPANY 


formerly 
The Toledo Cooker Company 


TOLEDO, OHIO 


We maintain a staff of hospital food 
service specialists. Consult us regarding 
your problems in this most important 
branch of hospital management. 


ms Food Convey 


Found in Foremyst Hospitals 
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Delivered from the cabinet 
folded double, a single Onli- 
won Paper Towel is actually 
equivalent to two ordinary 
paper towels. This one fea- 
ture is responsible for a 
very marked economy. 


Clearing Up Certain Misinformation 


rhere has been a veritable smoke screen of 
misinformation cast about the subject of 
paper towels. All kinds of trick tests, facts 
and figures have been devised until the pur- 
chaser can not see the truth for the camou- 
flage. 

There is just one place to test a paper towel 
and that is in the wash-room—not at a desk. 


And we submit that the paper towel that 


will test highest is the one that is the most 
absorbent, the strongest, and served in the 
most economical manner. 


For that reason we have built the Onliwon 
Paper Towel for just one purpose—to dry. 
And the Onliwon Towel Cabinet is devised 
to serve the towels just one at a time, folded 
Couble, so that a single Onliwon paper towel 
really equals two ordinary towels. 


Write for free samples. 


A.P.W. PAPER CO. ALBANY N. 
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Bakery Equipment 
Baths 


tches 
Crehwashing Machines 
Disinfectants 
Dental Equipment and Supplies 
Drug Cabine 
Electrical Appliances 
Jevaiors 
ios ment Services 
Enamel 
Fire Escape Devices 
Fire “xtinguishers 
Floor Coverings 
Floor Dressings 
Floors 
Food Products 
Food Service Equipment 
Fund-raising Service 
Furniture 


Humidifiers 

Hydrotherapeutic Apparatus 
Ice Machines 

Indelible Ink 

Insecticides 

Instruments 

Kitchen Equipment 


aundry Supplies 
Lighting Fixtures 
Linens 
Linen Markers 
inoleum 
Lockers 
Mattresses 
Mone! Metal 
Moving Picture Projectors 
Nicke 
Nitrous Oxide Gas 
Nurses’ Registries 
Nurses’ Supplies 
Occupational bey d Supplies 
Operating Room Lights 
Operating Tables 
Paints and_ Varnishes 
per Goods 





Paper Napkins 

Pho enue Equi, t 
ysiothe vy juipmen 

Plumbing Btabapes ” 

Post Graduate Courses 


Record Systems 
Refrigerators 
Resuscitating Devices 
Rubber Goods 

Scales 

Sheets 

Signal and Call Systems 
Soaps 

Sterilizers 

Sterilizer Controls 
Stretchers 


Training 
Uniforms 
Vacuum Bottles 
Vacuum 
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The 
Clearing House 


of 
Hospital 


Information 




















A Special Service for Readers of 
Hospital Management 


The Clearing House exists as a department of Hospital Man- 
agement for the purpose of assisting institutional executives in 
choosing the right kind of supplies and equipment, and to see that 
they secure the best service from manufacturers. 


The Clearing House can secure for you without charge catalogs 
and other literature describing any product that you may be inter- 
ested in. It can tell you where to secure any kind of material— 
place before you full information about anything you intend to 
purchase now or later. It can help you to secure prompt deliveries 
and right prices. 


To get this information quickly, look over the items listed op- 
posite, fill in the coupon below, clip it out and mail it to the Clear- 
ing House and your inquiry will receive prompt attention. There is 
no charge for this service. 


CLEARING HOUSE OF HOSPITAL INFORMATION 
Hospital Management, 537 S. Dearborn St., Chicago. 
We are interested in the following items. Please put us in touch with manufacturers who you know 
are reliable and will furnish goods promptly and at the best prices. 
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Modern equipment that insures utmost 
economy and efficiency in alcohol production 


HE modern and extensive 

plants of the U. S. Industrial 
Alcohol Co. represent the highest 
development in alcohol produc- 
ing equipment. 

Every building, every bit of 
apparatus, every piece of ma- 
chinery has been designed or se- 
lected with one fundamental pur- 
pose in view—to produce highest 
quality alcohol with utmost effi- 
ciency and economy. 

Most of this equipment has 
been designed by the company’s 
own technical staff, and built in 
the company’s own workshops. 
Back of its construction are dec- 
ades of experience. 

Not only is the greatest care 
given to the planning and con- 





Apparatus in which partly refined 
alcohol is tested 


struction of these plants, but also 
to their maintenance and opera- 
tion. 

A staff of experts is constantly 
engaged in the close study of the 
most efficient and economical 
arrangement and use of this 
equipment. An entire building— 
the Experimental Distillery—is 
given over to just such research 
work. Here is studied not only 
the production of alcohol but 
also the most complete conserva- 
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One of the modern buildinas of the 
Baltimore Plant 


tion of by-products which can be 
utilized in other industries. 

The methods and equipment 
proved most effective in this ex- 
perimental building are then 
adopted in the company’s various 
plants engaged in actual produc- 
tion for commercial distribution. 

And in the latter every step in 
this manufacture from the crude 











Interior view—showing rows of 
alcohol stills 


molasses to the finished product 
is under the supervision of men 
long trained in their work. 

Alcohol production is fortu- 
nately one of the industries that 
requires a comparatively small 
number of men to operate its 
equipment. But though the num- 
ber of men needed is small, each 
of these men must be an expert 
in his particular duties. 

The U. S. Industrial Alcohol 
Co.’s staff is thoroughly trained, 
thoroughly competent. Most of 
the employees have held their 
positions for years. 

This company controls its sup- 
ply of molasses. It owns the tank 
cars and ships needed to trans- 
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Installation which purifies an 
alcohol by-product 


port this raw material. Its staff 
is unusually permanent, and high- 
ly skilled. And by designing and 
building much of its own equip- 
ment, this organization can pro- 
duce alcohol with utmost effi- 
ciency and economy. 

As a result, the U. S. Industrial 
Alcohol Co. is not only in a posi- 
tion to give prompt and uninter- 
rupted service, but also to assure 
its customers the highest quality 
product at advantageous—and 
unusually stable—prices. 


U.S. INDUSTRIAL ALCOHOL Co. 
EXECUTIVE OFFICES :—110 EAST 42np STREET, NEW YORK 


Sales branches in all principal cities 
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The Brooklyn Hospital, 
Brooklyn, N.Y. 


A FAMOUS HOSPITAL WHERE DAVIS & GECK SUTURES 
HAVE BEEN USED IN OVER 50,000 OPERATIONS 


DURING THE LAST FOURTEEN YEARS 


DAVIS & GECK INC. - 211 TO 221 DUFFIELD ST. - BROOKLYN,N.Y.,U.S 


As 





KALMERID CATGUT: BOTLABLE AND NON-BOITLABLE 


ALMERID CATGUT is an improved germicidal suture superseding iodized catgut. 
It is not only sterile, but, being impregnated with potassium-mercuric-iodide,— 
a double iodine compound,—it exerts a ba¢tericidal action in the suture tract. 
Two kinds of Kalmerid catgut are prepared: the boilable and the non- 
boilable. The boilable grade is flexible; the non-boilable is extremely flexible. 


Plain Catgut Boilable.....No. Plain Catgut...... Non-Boilable..No. 1405 
10-Day Chromic.....Boilable.....No. 10-Day Chromic..Non-Boilable..No. 1425 
20-Day Chromic.....Boilable.....No. 20-Day Chromic..Non-Boilable..No. 1445 
40-Day Chromic.....Boilable.....No. 40-Day Chromic..Non-Boilable..No. 1485 


Wa 


Wm WM aN 


SIZES: OOO 


Each tube contains approximately sixty inches In packages of twelve tubes of one kind and size 
DISA. toe Rie. > 
Cs - - - “ *y\ 
aes Sse vitae wa ag ; 


CLAUSTRO-THERMAL CATGUT KANGAROO TENDONS 





> LAUSTRO-THERMAL CATGUT Is steril- TPR ALMERID KANGAROO TENDONS are 
‘ ized in cumol, after the tubes are g{A3| of value where postoperative ten- 
sealed, at 165° centigrade—329° /\29 My) sion is extreme or long continued 


Fahrenheit. This of course assures |e] apposition necessary, as in herni- 


absolute sterility. #>=} otomy and in tendon and bone 
Claustro-Thermal sutures are flexible suturing. They are chromicized to resist 
and strong, of perfect absorbability, and in absorption in fascia or in tendon for 
every way are compatible with the tissues. approximately thirty days. 
They are aseptic,—not germicidal. Two kinds are prepared: the boilable 
The tubes may be boiled, or even may and the non-boilable. The latter are ex- 


be autoclaved up to 30 pounds pressure. tremely pliable. 
4 Le | eee N r . . 
i“ a : teed om 105 Non-Boilable Grade 
10-Day romic Catgut...........] 0.126 , ‘ 
jo Bil : >? Boilable Grade 
20-Day Chromic Catgut........... No. 145 : 
a : : In packages of twelve tubes of one kind and size 
40-Day Chromic Catgut 
SIZES: OOO...00...0...1 : one SIZES: O ee, ee, eee A 
Each tube contains approximately sixty inches Each tube contains one tendon 


In packages of twelve tubes of one kind and size Lengths vary trom 12 to 20 inches 


PRICE: Per pozeN TUBES FOR ALL VARIETIES LISTED ABOVE...............0000000- $2.40 
A discount of 10 per cent is allowed on one gross or more, or $25.92 net per gross 


CARRIAGE PAID ANYWHERE IN THE WORLD v FOREIGN IMPORT DUTIES ARE EXTRA 


DAVIS & GECK INC. »- 241 7T0:221 DUFFIELD STREET ~ BROOKLYN,N. Y.,.U.S. A. 


Copyright June 1925 Davis & Geck Inc 





NON-ABSORBABLE SUTURES 
HEAT STERILIZED + BOILABLE 
NO. IN EACH TUBE UNIFIED SIZES 
350..Celluloid- Linen GOUnENES: ..5.c0<0: 000, 00,0 
360, Horsehair. ......... ...0128-Ine Sutures:..../..:.00 
390..White Silkworm Gut..6 14-In. Sutures.....00,0, 1 
400..Black Silkworm Gut..6 14-In. Sutures.....00, 0, I 
450..White Twisted Silk.....60 In...000, 00,0, 1, 2, 3 
460..Black Twisted Silk.....60 In............000,0, 2 
480..White Braided Silk.....60 In..........00,0,2,4 
4Q0-.Black: Braided Silky....60 Ine.);..5 0054. 00,1,4 


In packages of twelve tubes of one kind and size 
Per dozen tubes............... 
Or $25.92 net per gross or more; carriage paid 


FOR MINOR SURGERY 
HEAT STERILIZED + BOILABLE 

NO, IN EACH TUBE UNIFIED SIZES 
802..Plain Kalmerid Catgut.....20 In 0050, 15253 
812..10-Day Kalmerid Catgut..z0 In Oslgi25 3 
822..20-Day Kalmerid Catgut..2z0 In BOs, 25.3 
862..Horsehair 2 292ln. Sutures: <:.c0<< oo 
872..WhiteSilkwormGut..2 14-In. Sutures............ fo) 
882..White Twisted Silk zo In 


In packages of twelve tubes of one kind and size 
Pe CN ci cn ciscsidscinsrcs $1.20 
Or $12.96 net per gross or more; carriage paid 


SUTURES WITH NEEDLES 
EACH SUTURE THREADED UPON A UNIVERSAL NEEDLE 
AS ILLUSTRATED, FOR GENERAL MINOR SURGERY 

UNIFIED SIZES 
00,0,1,2,3 


NO, IN EACH TUBE 
go4..Plain Kalmerid Catgut.....20 In 
g14..10-Day Kalmerid Catgut..z0 In 0050, 15.253 
g24..20-Day Kalmerid Catgut..z0 In Op 259 
964..Horsehair 2 28-In. Sutures........... 00 
974..WhiteSilkwormGut..2 14-In, Sutures............ fo) 
984..White Twisted Silk zo In 000, 0,2 


sg = 


In packages of twelve tubes of one kind and size 


UNIVERSAL NEEDLE 
FOR SKIN, MUSCLE, 
OR TENDON 


PEP CODEN CIDOB. ooocc cs csccciecessvenas $1.80 
Or $19.44 net per gross or more; carriage paid 


SUTURES 


BOILABLE 


CIRCUMCISION 


HEAT STERILIZED ~ 
Each tube contains a 28-inch 
suture of Kalmerid plain cat- 
gut, size oo, threaded upon 
a small full-curved needle. 


In packages of twelve tubes 
No. 600. Per dozen tubes............ $2.40 
Or $25.92 net per gross or more; carriage paid 
DAVIS & GECK INC. + Z2II 


Printed in U.S.A. 


TO 221 DUFFIELD STREET 


OBSTETRICAL SUTURES 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





tach tube contains a 28-inch suture of 
Kalmerid 40-day chromic catgut, size 3, 
threaded upon a large full-curved needle, 
Sterilized by heat after closure of the tubes. 
Boilable. 
One tube in a package 
No. 650. Per tube B .2 
Or $32.40 net per gross or more; carriage paid 


UMBILICAL TAPE 





= 22 


“ach tube contains two 12-inch ligatures of a 
specially woven flat tape one-eighth inch wide 
impregnated with potassium-mercuric-iodide 

In packages of twelve tubes 

Per dozen tubes............ $1.20 


No. 892. 


Or $12.96 net per gross or more; carriage paid 


UNIFIED Sizes 

In conformity with the long 
recognized need for a unified 
system of sizes, the standard 
scale of catgut sizes now 
embraces all sutures, includ- 
ing silk, horsehair, silkworm 
gut, celluloid-linen, and kan- 
garoo tendons (only the lat- 
ter occurring in sizes larger 
than number four). 


STANDARD PACKAGE 
f) 
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DAVIS & GECK, Ic 














PACKAGE CONTAINS TWELVE 
ONE KIND AND SIZE 


EACH 
TUBES OF 


BDROOR LYN, Ne Vi, G2Ss A. 


The Private Press of Davis & Geek | 





Antonio Stradivari, 1644-1737, Maker of the Immortal Stradivarius Violins 


“Perfection consists not in doing extraordinary things, but 


im doing ordinary things extraordinarily well” 
= 


i oe clon thoes Laan. ni a + wena” 
Imbued with this spirit the makers of D&G Sutures have, like the famous 
violin maker, applied an unceasing effort toward the perfection of their product. 


DAVIS & GECK INC. » SURGICAL SUTURES EXCLUSIVELY v BROOKLYN, N.Y.,U.S.A. 
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X-Ray Department of St. Alphonsus Hospita!, Boise, Idaho 


(Mollie Merle Regan Memorial) 


The Victor Combination Deep Therapy-Diagnostic X-Ray machine is shown at the left in the 
picture. The deep therapy treatment room shows through open doorway. In the foreground, 
but not seen in this picture, is the radiographic equipment, energized from the same machine. 


What Victor X-Ray Equipment Means in the Hospital 


Victor hospital X-Ray units, the culmination of re- 
search and engineering study conducted for many 
years, are in a class by themselves. 


The voltages may run from a comparatively few 
thousand to over 200,000. The dosages are accu- 
rately measured and controlled during administra- 
tion. The current is rectified in the safest and most 
efficient way known. In fact, throughout Victor 
equipment every practical device for increased utility 
is incorporated. 

Asa result hospitals equipped with Victor hospital 
X-Ray units are able to standardize their technique 
and to handle patients with the dispatch and expedi- 
ence necessary in a large institution. 


Lastly, the hospital receives the full benefit of 
Victor Service—a factor which in itself means much 
to every Victor user. 


e 


Where a new hospital or X-Ray laboratory is 
contemplated, architects and building com- 
mittees will find Victor Service a reliable source 
of helpful co-operation. Our experience gained 
through equipping hundreds of institutions, both 
large and small, willinsure against possible costly 
alterations to building, plumbing, wiring, etc., 
if our service department is consulted when 
plans are being drawn up. 

This initial service represents an ultimate 
economy and a scientifically planned, efficient 
X-Ray laboratory. 

Write our Engineering Service Department, 
outlining your needs. 


ow MO) ow! 
Victor “Service Suggestions” is the title of a pub- 
lication in which eminent medical authorities and 


technicians describe new advances in roentgenol- 
ogy. It will be sent on request. 


e 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, Ill. 
Sales Offices and Service Stations in All Principal Cities 





UEMURA 





I G TOR FUUUUUULUULLULLULULLULULULULLLUKLLLL LL 





HOSPITAL 


MANAGEMENT 











% 
re 
3 
re 
“ 
f 


x 

Nes ak 

Sid % 
RE REIN. ete Sete Y 

weg ee 


Sept ne 


oo 











‘toe special value of acoustical cor- 
rection in labor rooms is two-fold 
— it shields the patient against outside 
clamor, and at the same time localizes 
noises which originate within the room, 
thereby preventing the patient from dis- 


turbing other occupants of the building. 

The photograph shows a labor room 
in the Jewish Hospital, Cincinnati, 
Ohio, with Johns-Manville Acoustical 
Treatment — one of hundreds of such 
installations throughout North America. 


JOHNS-MANVILLE INC., 292 Madison Avenue at 4ist Street, New York City 
Branches in 62 Large Cities For Canada: CANADIAN Jonns-Manvitte Co.,Ltd., Toronto 


JOHNS-MANVILLE 


Acoustical Correction 


et 9 ated prem 


BRAKE LININCS 
ROOF INGS: 


Vol. 19, No. 6 
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RES.U.S. PAT.OFF .CANNON MFG.CO. 


Look for this woven trade-mark 
label (in blue) on every genuine 
Cannon name towel. 


ANNON TOWELS 


WOVEN WITH YOUR NAME 


The drastic conditions of hospital service 
prove the value of Cannon name towels 


CANNON woven name towels are very 
much at home in hospitals. For they’re 
made for the kind of wear only hospitals 
can give them. ‘Their very softness and 
absorbency tell of the extra material in them 
that makes them wear so well. 

Into the towels is woven the name of the 
hospital that owns them. This not only 
adds beauty and dignity to the towels, but 
prevents losses through misappropriation 
or mistake. Many of the 
country’s leading hospitals have 
standardized on Cannon name 
towels because of the great sav- 
ings they effect by reducing 
losses. Columbia 

Hospital 
Washington, 
D.C. 


Heavy two-thread cotton huck, 
long-wearing quality. Orders 
accepted in minimum quantities 
of 100 dozen with name woven 
across ends or lengthwise 
through the center in blue, 
white or red. 


Cannon prices are low. Whatever kind 
or quality of towel your hospital requires, 
you'll find a Cannon name towel to suit, 
and at a lower price than any others you can 
buy. The tremendous Cannon production 
makes these values possible. If your linen 
supply dealer cannot give you samples and 
complete information, write 

CANNON MILLS, Inc. 
70 Worth Street New York City 


Extra heavy ribbed terry 
weave, excellent quality, made 
in all popular sizes with name 
woven lengthwise through the 
center in blue, white or red. 
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YGIENIC-MADE GAUZE is highly absorbent; your own 
H tests will prove it more so than most gauze. It is pure 
white ; careful bleaching removes all discolorations and for- 

eign matter. It has maximum strength; repeated washing re- 
moves all harmful chemicals which weaken gauze. It is full weight. 
It is firmly and evenly woven without broken threads and loose 
ends. It is full 36 in. width; careful drying prevents shrinkage 
and assures you full value. And it is uniform in all these quali- 
ties; every roll is exactly as perfect as every other roll. 
Hygienic-Made Gauze is made in all standard counts from 20/12 
to 44/40, 36 in. wide. Every package is plainly marked in terms 
of actual construction. Put up in hospital packages containing 
100 yards. 36 in. wide, either folded to 18 in. wide in an oval-roll, 
or full 36 in. wide in a flat accordion fold. Also in Bellevue Band- 
age Rolls, 10 yd. and 6 yd. lengths, 36 in. wide, and in wrapped 
Bandages 1 in. to 4 in. wide, 1 dozen in carton. 

Hygienic Service accompanies Hygienic-Made Products 

and adds to the satisfaction which attends their use. 

Prompt, unfailing deliveries in accordance with your re- 

quirements are the rule in our mill and at district stock- 

rooms. 


HYGIENIC FIBRE COMPANY 


INCORPORATED 


Absorbent Gauze and Cotton Products 


Executive Sales Offices: 227 Fulton Street, New York 
Mills at Versailles, Conn. 
District Sales Offices and Stockrooms: 
Philadelphia Atlanta San Francisco Chicago 
112 So. 16th St. 65 Forest Ave. 760 Mission St. 511 Wrigley Bldg. 


Worcester, Mass., 11 Norwich St. Denver, 1269 Curtis St. 





















































May We Send Samples? 


We will be glad to send samples to any hospital official or staff 
member. Your request to our New York office will receive imme- 
diate attention. eeonnah consis 
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Plumbing Bills | 














How Soft Water Saves- 














No Other Softener Can 
Give Paige-Jones 
Upward Flow Results 


This distinctive upward flow 
principle, exclusive with Paige- 
Jones Rapid Rate Zeolite Softeners, 
produces soft water at lowest cost 
per gallon—gives more soft water, 
size for size, or allows the use of a 
smaller unit—saves floor space— 
uses less salt—saves time in'hand- 
ling—-saves thousands of gallons of 
water because no backwashing is 
required— gives high rates of flow 

—small 
pressure 
loss. 


Mail the 
coupon 
for New 
Booklet. 





The evils of hard water are so many, and each so 
wasteful of real money that hospitals everywhere are 
installing water softeners as a business investment. 
They find that the softener quickly pays for itself. 


Scale in boilers from hard water means extra fuel 
burned, extra cost of burned out tubes, extra labor 
to replace them. Scale in heaters and sterilizers is 
no less an evil. Scale in hot water lines clogs and 
soon ruins them—runs up plumbing bills and inter- 
rupts service. Soft water prevents scale, and re- 
moves existing scale. 


In the laundry, soft water saves at least 50% in 
supplies—soap, soda and others. It saves labor and 
saves linens for longer service. It makes the wash 
softer, whiter and sweeter. 


For general use throughout the hospital, soft 
water offers definite benefits for the kitchen, for 
drinking, for bathing. There is no single item of 
such great all ’round value as soft water—no im- 
provement that returns its full cost in so short a 
time. Send coupon below for new bulletin that 


tells how. 
ron 


Mail Coupon 
Jor free = 





PAIGE & JONES CHEMICAL CoO., Inc. 


General Sales Office - Technical Dept. & Works - HAMMOND - INDIANA 
Executive Offices - 248 FULTON ST. - NEW YORK - Offices in Principal Cities 


PAIGE-JONES Uwe’ 


WATER SOFTENERS 


Information 


J3 

Paige & Jones 

Chemical Co., 

Hammond, Indiana. 

Send your free in- 
formation on water 
softening. Name and 
address below. 
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In case of Fire, It will not Burn! 


Absolute safety for patients is a basic 
law with hospital authorities. To a 
fireproof building, Simmons Steel Bed- 
room Furniture adds final and defi- 
nite assurance of security. 


Not a splinter of wood is used in its 
construction. Built entirely of steel, 
it resists changes of climate, damp- 
ness and dryness, without weakening 
or warping. Frequent shifting from 


THE SIMMONS COMPANY, 


room to room does not send it to the 
repair shop. Mirror standards will not 
work loose or caster spindles split 
the legs. Its permanent finishes are 
unharmed by alcohol, antiseptics, mild 
disinfectants or boiling water. 


See this economical, durable furni- 
ture in a wide range of beautiful de- 
signs and color finishes at your favorite 
furniture store, or write to us. 


666 LAKE SHORE DRIVE, CHICAGO 


MO 
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Other hospitals using 
Simmons Furniture 


Columbia Hospita! 
Milwaukee, Wisconsin: 
Harris Sanitarium 
Fort Worth, Texas 
Methodist Hospita! 
Scotts Bluff, Nebraska 
Oak Park Hospital 
Oak Park, Illinois 
St. Francis Hospita 
Port Jervis, New Yor: 
Private Hospital 
Houston, Texas 
Virginia Baptist 
Hospital 
Lynchburg, Virginia 
Ingham County 
Tuberculosis Sanitoriuin 
Lansing, Michigan 
Guthrie Hospital 
Huntington, West Virginia 
Wellington Hospital 
Wellington, Texas 
Hunts Point Hospital 
Bronx, New York 
Norwegian 
Lutheran Hospital 
Chicago, Illinois 
Beaver County 
Tuberculosis Hospital 
Monaco, Pennsylvania 
Overall Memorial 
Hospital 
Coleman, Texas 
Paris W & B Clinic 
Paris, Arkansas 
Harrisburg Hospital 
Harrisburg, Illinois 
Veterans’ Bldg. Insane 
Hospital 
Meridian, Mississippi 
St. John’s Hospital 
Springfield, Missouri 
Peoria State Hospital 
Acme, Illinois 


Steel Bedroom Fumiture 


FOR HOSPITALS AND INSTITUTIONS 





Hollywood Hospital, Holly- 
wood, California. Equipped 
with Simmons Steel Furni- 
ture, Suite 110. Simmons 


Bed is design 1829. 
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A. S. T. A. Means American 


A. S. T. A. stands for American Surgical Trade Association; and it is American in all 
that the word implies. It is composed of the manufacturers and distributors of instru- 
ments, appliances and supplies which are essential to the operation of your institution. 
Without them the hospitals of the country could not function. Moreover, they are con- 
stantly engaged in the work of improving the products which they offer to the hospitals 
and to the medical profession; that is a costly but necessary part of their important 
service. Isn’t it worth while to you to know that the house you do business with, like 
those named on this page, belongs to this great organization? 








Indestructible Sterilizers 


are built entirely without solder, for dry 
heat as well as boiling. 

They have been the standard of steril- 
izing equipment for a quarter of a 
century. 


THE PELTON & CRANE Co. 
632 Harper Ave. Detroit, Mich. 


In the Heart of Medical Chicago 


For many years the great hospitals and 
medical schools of Chicago have relied 
upon our complete stocks of surgical 
instruments and supplies, hospital and 
office furniture, etc. You may safely 
do the same. 


Our Service Exists for You. 


V. MUELLER & CO. 


Ogden Ave., Van Buren & Honore Sts., Chicago, IIl. 








This Space Available 
For You 


Bulletin and Directory 
Service Included 


Address 
HOSPITAL MANAGEMENT 
537 S. Dearborn St. Chicago, Illinois 





Dependable Service for Hospitals of the 
Middle West 


DRUGS—CHEMICALS AND 
PHARMACEUTICALS 


Surgical Instruments Hospital Furniture 
Laboratory Supplies Sterilizing Equipment 
Surgical Dressings X-R 

Glasewere -Ray and Electro- 
Enamel Ware Therapeutic Apparatus 
Rubber Goods Invalid Chairs 


Prompt, Intelligent Attention to Every Hospital Requirement 


LET US SERVE YOU 
GAYNOR-BAGSTAD CO. 


306-08 PIERCE ST., SIOUX CITY, IA. 





Have You Considered 
The Merits of Stainless Steel Instruments? 


“Rustless Steel” scissors and instruments of our 
manufacture are perfectly made and beautifully fin- 
ished. They resist rust and corrosion to a remark- 
able degree, and are superior to the ordinary carbon 
steel instrument in every respect. Reasonable in 
cost, reliable in service, they are worthy of consid- 
eration. 

Have you instruments requiring repairs and refinish- 
ing? Our factory and 54 years of experience are at 
your service. Skillful workmanship and careful at- 
tention always. 

For Instruments and Instrument Service 


Wm. Langbein & Bros. 


(Successors to Chas. Langbein) 


279 Flatbush Ext., Brooklyn, 61 Centre St., New York 





Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 
offer real opportunities. 

They’re regularly read by up-and-doing ex-. 
ecutives who find in them a ready way of 
filling various needs. 


TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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FOR SMALL HOSPITALS 


The TYPE “D” LAUNDRY UNIT illustrated above 
is especially designed. Compact, self-contained, it is 
economical in first cost and in operation as well— 
hundreds of these units have proven their merits in 
small hospitals from coast to coast. 








The original unit consists of a washer and extractor 
with frame work and motor, to which can be added 
other machines as your requirements demand such 
expansion. 








We shall be glad to send interesting literature to anyone 
interested address our nearest office. 


TROY LAUNDRY MACHINERY Co., LTD. 


Chicago New York City SanFrancisco Seattle Boston Los Angeles 








JAMES ARMSTRONG & CO., Ltd., European Agents 


London Paris Amsterdam Christiania 


Factories, East Moline, Ill., U. S. A. 















































ILAST CALL for 


’ FEAVY bookings to date have taken up 
the bulk of purchases at the lowest open- 
ing prices. Practically all who have dis- 

covered the advantages of placing future con- 
tracts with us have made their reservations 
early. 


We are specially desirous of protecting all 
former patrons and to share the benefits of 
this plan with as many others as possible. 
We must therefore ask for cooperation that 
we may have all orders for future delivery 
without delay. We have never failed yet to 


” EDELWEISS 


Future Contracts 


make delivery on all orders and we shall not 
fail this year to fill all those accepted. 


Whatever you need, whether it is canned 
peaches or canned peas, if you use fruits or 
vegetables of any sort in No. 10 cans, you not 
only insure delivery and economy by placing 
your future order now, but you protect your- 
self on quality too. With each can bearing the 
Pride of the West or Edelweiss label goes our 
unqualified guarantee, and back of that guar- 
antee stands more than forty years of special- 
ized service to America’s leading institutions 
serving the public. 


JOHN SEXTON & COMPANY 


WHOLESALE GROCERS 


Chicago 
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—Why Hesitate 


MARY FRANCES KERN 


Mrs. Kern has had many 
years experience as a hospital 
executive and no campaign or- 
ganizer in the United States 
understands the hospital prob- 
lems of today as she does. 





Your Hospital Needs Money 


A properly conducted campaign will increase your hospital’s efficiency. 
It is a duty you owe to the thousands of citizens who depend on you. Other 
institutions have found campaigns the open door to progress—to freedom 
from debt—to modern equipment—to needed expansion. The same is open 
to you NOW. 


All indications point to good business conditions in the Fall. Be among 
the first to take advantage of them. 


It is costing yOur hospital money to need money—in many ways. The 
interest for one year on the sum you require would more than pay the entire 
cost of your campaign. Borrowing money—assuming it were possible to get 
a large loan on your hospital property—is like baling a leaky boat with a 
thimble. You have to work mighty hard to meet the heavy interest and still 
there is the overpowering bugbear of the principal. Your hospital MUST 
continue—your community INSISTS upon it being kept open. Why not put 
some of the burden on the community? 

You don’t have to borrow the amount you want-—-IT’S YOURS FOR 
THE ASKING if you approach your community properly. A well-organized, 
properly directed campaign will be your salvation. 

In conducting hospital campaigns, the MARY FRANCES KERN or- 
ganization has many points of superiority. Kern-directed campaigns are 
limited in number so that Mrs. Kern herself may keep in touch with all the 
details of each one. 

MRS. KERN HAS HAD A LONG AND varied experience and knows 
exactly how to diagnose your situation. It is this background of intimate 
knowledge of hospital management that has made her surveys so amazingly 
accurate and her campaigns so uniformly successful. 


MARY FRANCES KERN 


Financial Campaigns 


51 E. 42nd St. 1340 Congress Hotel 73 Adelaide St., West 
NEW YORK CITY CHICAGO, U.S.A. TORONTO, CAN. 
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A New Service 
For All Hospitals 


HE need for closer contact by hospitals 

with their communities, which was 
the idea that led HOSPITAL MANAGE- 
MENT to initiate National Hospital Day, 
is being recognized by many institutians 
with a regular bulletin, issued to their 
friends. 


Such a bulletin, properly prepared and 
sent to a well-selected list, can maintain 
friendships already established—can make 
new friends—can keep the entire com- 
munity informed on the work your hospital 
is doing—can thus prepare the way for 
greater service and healthy growth in 
every respect. It is especially valuable to 
an institution which anticipates going to 
the community with an appeal for funds. 


The Editorial Staff of HOSPITAL MAN- 
AGEMENT has arranged to prepare for 
the use of a limited number of institutions 
a monthly bulletin of this type, at a cost 
so moderate that all can afford it. 


Why not write to us about it? 


Hospital Management 


Attention of Mr. Foley 
537 S. Dearborn St. Chicago, III. 
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Six-Sixty Generator with 
Horizontal Table being 
used for Radiography 





Radiography 


SLX-SIXTY 


Coronaless Roentgen 
Generator 


NLY after actual trial can the Roentgenologist appreciate 

the unsurpassed ease of control, extreme flexibility and 

the utmost convenience of the Acme-International Six-Sixty 
Coronaless Generator. 

Of such a size that it can be readily mounted in the small- 
est laboratory, it has ample capacity for all ort sor 
: fluoroscopic work and equal, if not greater capacity, than that o 
100 Kilovolts many much larger machines. 

at 60 While scarcely larger than the ordinary 5”-30 M. A. trans- 
Milliamperes former for self-rectifying tubes it delivers more rectified current 
at a higher voltage. 
With its size and capacity it presents the solution of the 
problem of installing efficient X-Ray apparatus in the office 
or laboratory where space is limited. 


Illustrated descriptive literature on request 


ACME INTERNATIONAL X-RAY CO. 


Chicago Avenue at Orleans St., Chicago, Illinois 
Sales and Service Representatives in All Localities 





Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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Training for Anaesthetists— 


Ethylene 


—Static Eliminated 
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One of the safety features of the “Safety” apparatus, 
for use with Ethylene, is that the mixture is controlled and 
delivered through a water monometer (an exclusive fea. 
ture) which prevents the generation and accumulation of 
static electricity. 


You can send your anaesthetists to us for training in 
the best and safest method of using this wonderful 
anaesthetic. 


Safety 
Gas-Oxygen 
Apparatus 


Free from Static 


Dr. Arno B. Luckhardt, the originator of Ethylene-Oxygen 
anaesthesia, uses and indorses this apparatus in his own work. 
Over 30,000 successful Ethylene anaesthesias have been given 
with this apparatus—positive proof of the highest possible 
efficiency from every standpoint. 





Daily teaching clinics conducted by us in Chicago, employ- 
ing the Luckhardt technique, are available for the training of The Visible Dose 


a limited number of anaesthetists. 
This is one of our exclusive features, 


To be exhibited at the A. M. A. Convention, Atlantic City, which has eliminated static elec- 
May 25-29. tricity. 


Write for complete information concerning our Training Course, and 
Hospital, Office and Portable Models. 


Safety Anaesthesia Apparatus Concern 
1767 Ogden Avenue Chicago, ill. 


— 
—— 
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118-120 E. 25th St. 


Complete Your Hospital Equipment 
The New Improved Sisley Thermometer Rack 


IT IS MADE OF METAL, highly 
polished. An improvement over the former 
wooden rack which permits of its — 
sterilized. 


Its use eliminates all danger of infection 
as each patient is assured of getting his or 
her individual thermometer. 


It serves the purpose of economy as it 
minimizes breakage. 


It is equipped with sixteen four inch 
tubes for thermometers, four glasses (one 
for clean cotton, one for soiled cotton, one 
for soap and water or saturated cotton and 
one for lubricant). 


It is easily carried, by means of a nickel- 
plated handle. 


Size 94 inches long, 5} inches wide and 
4 inches high. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment NEW YORK, N. Y 








Note how 
covers are 
ul ilized as 
serving tables. 





Model No. 60 
Capacity, 40-50 Meals. 
Monel Metal top, wells and 


covers. Pure Nickel or Wear- 
ever Aluminum Food Pots. 


Drinkwater Food Conveyors 
A Model for Every Method of Service 


Drinkwater Food Conveyors 
are built for permanence. 


They give perfect service at 
the lowest cost. 


A beautiful article of equip- 
ment you will be proud to have 
in your corridors and wards, 


) THE DRINKWATER CO. 


350 Madison Avenue 
NEW YORK 
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Experience in Finance 


Every superintendent knows the vital neces- 
sity of successful experience in the technical 
affairs connected with hospital, surgical and 
medical work. The welfare of the patient 
demands that he be cared for by those who 
know precisely what they are doing and pre- 
cisely how to do it. 


Hospital executives have learned that it is 
wise to follow a similar course when the im- 
portant work of raising funds for an institu- 
tion is in hand. Lack of experience on the 
part of those in charge of such work may 
mean not only failure to attain the objective, 
but a crop of irritation, ill-will and unfriendli- 
ness toward the hospital. 


The Ward Systems Company is one of the 
very oldest organizations in fund-raising prac- 
tice. Its experience covers over sixteen years of 
successful institutional campaigns, and its 
knowledge is at your service, without charge 
and without obligation in investigating your 
needs. 


WARD SYSTEMS 
COMPANY 


1700-1-2-3 Steger Building 
CHICAGO, ILL. 
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Buyer’s Guide to Hospital Equipment and Supplies 


ABSORBENT COTTON 
Hysienic Fibre Co. 
Lewis Mfg. Co. 


ACOUSTICAL CORRECTION 
Johns- Manville, Inc. 


2 COMPRESSORS 
AC x . Sorensen Co., Inc. 
OHOL 
eral Products Co. 
c . Littell & Co. 
U. 5. Industrial Alcohol Co. 


ALU} ‘INUM WARE 
Albert Pick & Co. 


JLANCES 
5 rs &-Scovill Co. 
ANESTHETIZING APPARATUS 
V. Mueller 0. 
Safety Anesthesia Apparatus con- 
cern 
C. M. Sorensen Co. 
S. S. White Dental Mfg. Co. 


ERY E UIPMENT 

a: peeve & Sons 

Albe > Pick & 

Read Machinery “Co. 
3ANDAGES 
yew Dickinson & Co. 

Hygienic Fibre Co. 

Lew wis Mfg. Co. 


BEDS 
Frank S. tz Co. 

H. D. en & Co. 
Mandel Bros. 

Albert Pick & Co. 
Simmons Co. 

Jos. Turk Mfg. Co. 

BEDDING 
i. W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 

BED PANS AND URINALS 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 

BED PAN RACKS 
H. D. Dougherty & Co. 

BLANKETS 
H. W. Baker Linen Co. 
Mandel Bros. 

Albert Pick & Co. 

BOOKS 
Hospital Management 

BREAD SLICERS 
Morle Machinery Corp. 
John k Smith’s Sons Co. 

BRUSHES 
Albert Pick & Co. 

John Sexton & Co. 
BUILDING HARDWARE 
Raymer Hardware Co. 

CALL SYSTEMS 
Chicago Signal Co. 

CAMP AIGN DIRECTORS 

3ard, Hoffsommer_& Williams 
Church Hospital Financial Coun- 


ors Frances Kern 
Ward Systems Co. 
CANNED GOODS 
John Sexton & Co. 
CASE RECORDS 
Hollister Brothers bik 
Hospital Standard Publishing Co. 
CASTERS 
Colson Co. 
CATGUT 
Frank S. Betz Co. 
Davis & = _ 


Stanle if 

Sex Supp te Be Son Co. 
cui vCoeaee 

Lewis Mfg. Co. 
CEREALS 

Quaker Oats Co. 
CHEMICALS 

Davis & Geck 
CHINA, COOKING 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHINA, TABLE 

Albert Pick & Co. 

Onondaga Pottery Co. 
CHOCOLATE PUDDING 

S. Gumpert & Co. 

John Sexton & Co. 
CLEANING ged 

Burnitol Mfg. 

Albert Pick & fe Co. 

John Sexton & Co. 


— 
Gumpert & Co. 
Sar Sexton & Co. 


COFFEE 
John Sexton & Co. 


COFFEE EQUIPMENT 
Albert Pick & Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Hygienic gs Co. 
— Mfg. 
Max Wocher & Son Co. 


DENTAL EQUIPMENT 
S. S. White Dental Mfg. Co. 


DIPLOMAS 
Midland Bank Note Co. 


DISINt ECTANTS 
Burnitol Mfg. Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 


American Laundry Machinery Co. 


American Sterilizer Co. 
Pelton & Crane Co. 
Scanlan-Morris Co. 
Wilmot Castle Co. 

DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
W. F. Dougherty & Sons 
Fearless Dishwasher Co., Inc. 
Albert Pick & Co. 


DRESSING MATERIALS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 
DRINKS 
John Sexton & Co. 


ELECTRIC BLANKETS 
Rohne Electric Co. 
Vitonet Mfg. Co. 

ELECTRIC PADS 
Rohne Electric Co. 
Vitonet Mfg. Co 


ELECTRO-THERAPEUTIC AP- 
PARATUS 


Acme International X-Ray Co. 
Frank S. Betz Co. 

Engeln Electric Co. 

H. G. Fischer & Co. 

Rohne Electric Co. 

Victor X-Ray Corp. 

Vitonet Mfg. Co. 


EMPLOYMENT SERVICE 
Aznoe’s Central Reg. for Nurses 

FELT 

American Felt Co. 


FIREPROOFING 
Johns-Manville, Inc. 


FLOOR COVERINGS 
Albert Pick & Co. 


FLOORING 
Johns-Manville, Inc. 


FOOD CONVEYORS 
Colson Co. 
Drinkwater Co. 
Samuel Olson & Co. 
Toledo Cooker Co. 
Max Wocher & Son Co. 


— 
Gumper t & Co. 
Floriiele 8 Malted Milk Co. 
Jell-O Co. 
uaker Oats Co. 
ohn Sexton Co. 


FORMS 
Hollister Brothers 
Hospital Standard Publishing Co. 
FUND RAISING SERVICE 
Bard, Hoffsommer & Williams 


— Hospital Financial Coun- 


Mery Frances Kern 
Ward Systems Co. 


sh agp om 
Poomanty & Co. 

Mandel Bros. 

Albert Pick & Co. 

Simmons Co. 

Stanley Supply Co. 
GARMENTS 

Frank S. Betz Co. 

Henry A. Dix & Sons Co. 

=" el Bros. 

W. Marvin Co. 
Kibere Pick & Co. 


GAUZE 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


GELATINE 
Jell-O Co. 
S. Gumpert & Co. 
John Sexton & Co. 


GLASSWARE 
Mandel Bros. 
ge a Pick & Co. 

L. Rider 


GOWNS, OPERATING 
Frank 'S. Betz Co. 
Mandel Bros. 


GOWNS, PATIENTS’ 
Frank S. Betz Co. 
Mandel Bros. 


HEATING EQUIPMENT 
C. A. Dunham Co. 


HOSPITAL FURNITURE 
Frank S. Betz Co. 
H. D. Dougherty & Co. 
V. Mueller & Co. 
Scanlan-Morris Co. 
Simmons Co. 
Jos. Turk Mfg. Co. 


HOSPITAL PADS 
Hygienic Fibre Co. 
Lewis Mfg. Co. 


HOSPITAL SUPPLIES 
American Hosp. Supply Co. 
Frank S. Betz Co. 

H. D. Dougherty & Co. 
Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

C. M. Sorensen Co., Inc. 
Sharp & Smith 

Stanley Supply Co. 

Max Wocher & Son Co. 

HOT WATER BOTTLES 
Meinecke & Co. 

Puritan Mills 
Stanley Supply Co. 
Max Wocher & Son Co. 


HYDROTHERAPEUTIC EQUIP- 
MENT 


Stanley Supply Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


ICE CREAM FREEZERS 
Albert Pick & Co. 


INCINERATORS 
Kerner Incinerator Co. 


INDELIBLE INKS 
Applegate Chemical Co. 


INSECTICIDES 
Burnitol Mfg. Co. 
Albert Pick & Co. 
John Sexton & Co. 


INFANTS FOODS 
Horlick’s Malted Milk Co. 


INVALID CHAIRS 
Frank S. Betz Co. 
Colson Co. 

Max Wocher & Son Co. 


IRONING MACHINES 
American Laundry Machinery Co. 
F, W. Mateer Co. | 
Troy Laundry Machinery Co. 


JANITORS’ SUPPLIES 
Albert Pick & Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Josiah Anstice & Co., Inc. 
Colson Co. 

Colt’s Pat. Fire Arms Mfg. Co. 
Drinkwater Co. 

F. Dougherty & Sons, Inc. 
Fearless Dishwasher Co. 
McCray Refrigerator Co. 
Morley Machinery Corp. 

Samuel Olson & Co. 

Albert Pick & . 

Read — ry C 
John E. Smith’s nol Co. 
Toledo Cooker Co. 

LABORATORY E 
Kewaunee Mfg. 

LABORATORY FURNITURE 
Kewaunee Mfg. Co. 

LAUNDRY MACHINERY 
American Laundry Machinery Co. 
Applegate Chemical Company 
F. W. Mateer _ 

Albert Pick & 
Troy Laundry Hadhiney Co. 

LAUNDRY SUPPLIES 
American Laundry Machinery Co. 
i ters _— Company. 


UIPMENT 
0. 


key Bros. ae 
Troy Laundry Machinery Co. 


L — Ss 
W. Baker Linen Co. 
rteedl Mfg. Co. 
Mandel Bros. 
Albert Pick & Co. 


LINEN MARKERS 
Applegate Chemical Co. 


ae MACHINES (LAUN. 


Applegate Chemical Co. 


MIXING MACHINES 
Albert Pick & Co. 
Read Machinery Co. 


MONEL METAL 
International Nickel Co. 


NAPKINS (PAPER) 
Burnitol Mfg. Co. 
Albert Pick & ‘Co. 
Will Ross, Inc. 


NICKEL WARE 
International Nickel Co. 
Albert Pick & Co. 


NOISE REDUCING MATERIAL 
Johns-Manville, Inc. 


NURSES’ GARMENTS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 


NURSES’ REGISTRY 
Aznoe’s Central Reg. for Nurses 


ona ROOM LIGHTS 
B. Corp. of America. 
pad Morris Co. 


PADS AND CUSHIONS 


American Felt Co. 


— GOODS 
P. W. Paper Co. 

Sonn Mfg. Co. 

Meinecke & Co. 

Will Ross, Inc. 
PATIENTS’ RECORDS 

Hollister Brothers 

Hospital Standard Publishing Co. 
De APeUTIC APPA. 

RATUS 


Acme International X-Ray Co. 

Engeln Electric Co. 

Victor X-Ray Corp. 
RANGES 

Albert Pick & Co. 
RECORD SYSTEMS 

Hosp. Standard Pub. Co. 
REFRIGERATORS 

McCray Refrigerator Co. 

Albert Pick & Co. 
RUBBER GOODS 

Frank S. Betz Co. 

Meinecke & Co. 

V. Mueller & Co. 

Will Ross, Inc. 

Smog) A nsg Be 

Max Wocher & Son Co. 

RUBBER SHEETING 

Lewis Mfg. Co. 

Meinecke & Co. 

Stanley Supply Co. 
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END FOOD SPOILAGE LOSS 


and Lower Your (ost 
of Operation 


cCRAY refrigerators first of all keep foods 

M fresh, wholesome and palatable, assuring 
tempting meals and eliminating the loss 

through spoilage. 
The staunch construction in every detail which 
accounts for McCray efficiency and dependability 
in food preservation, results in lower operating 
costs, whether ice or current is used. Ask any 
McCray user! 
Besides standard stock models to meet all usual require- 
ments, we build to order equipment to meet special needs. 
McCray engineers will gladly submit blue prints of special 
equipment, without obligation. 
McCray builds refrigerators for all purposes—for hospi- 
tals, hotels, restaurants, clubs, grocery stores, markets, 
florists and homes. All McCray models are easily adapted 
for use with any type of mechanical refrigeration. 
Write now for catalogs, Free, and suggestions for equip- 
ment to meet your particular needs. 


McCRAY REFRIGERATOR CO., 2567 Lake St., Kendallville, Ind. 
Salesrooms in All Principal Cities 
See Telephone Direcrory 











Mt. St. Scholastica Academy, Atchi- 
son, Kansas, one of the many large 
institutions equipped with McCray 
refrigerators, including: 


LOOK FOR THE \ 
M‘CRAY NAMEPLATE 


You'll find it on the refrigerator Special storage cooler, 8 ft. 7 in. x 
equipment in the better stores, 1 
markets, hotels, hospitals, res- 
taurants, florist shops and in 


Special storage cooler, 10 ft. 8 in. x 
6 ft. 3 in. x 10 ft 


homes. This nameplate gives No. 60 refrigerator. 
positive assurance of foods kept 


pure, fresh and wholesome. AT] 





The McCray No. 3175 
cooler, above, is es- 
pecially adapted to the 
needs of large institu- 
tions, having ample 
storage capacity for 
both meats and all per- 
ishable foods. Note 
that the three storage 
compartments are in 
effect separate coolers, 
since the partitions are 
regularly insulated 
walls. 


The McCray No. 75 re- 
frigerator, shown above, 
though of smaller capaci- 
ty, delivers the same satis- 
factory food-saving and 
health - protecting service 
which characterizes all 
McCray products. 








©) 





REFRIGERATORS 


Sor all purposes ——— 


© 




















The McCray No. 120 re- 
frigerator, above, is one of 
the most popular models for 
institutions, preserving per- 
ishable foods in their fresh- 
ness and original purity and 
flavor. 





The McCray No. 563, above, 
_ convenient compartments 
or preserving meat on one 
side me other peridaable foods 
on the other, and 1s therefore 
much in demand for_medium 
sized institutions. Efficiency 
and economy in service are its 
outstanding qualities. 
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Buyers’ Guide to Hospital Equipment and Supplies—Cont’d 


SPUTUM CUPS 
Burnitol Mfg. Co. 
Meinecke & Co. 


STERILIZER CONTROLS 
A. W. Diack 


STERILIZERS 
American Laundry Machinery Co. 
American Sterilizer Co. 
Frank S. Betz Co. 
Pelton & Crane Co. 
Scanlan-Morris Co. 


AND PILLOW CASES Wilmot Castle Co. 
Baker Linen Co. STRETCHERS 
Bros. Frank S. Betz Co. 


wana SURGICAL DRESSINGS 
SYSTEMS Hygienic Fibre Co. 
icazo Signal Co. Lewis Mfg. Co. 


BURNISHING SURGICAL INSTRUMENTS 
iACHINES ‘ : Frank S. Betz Co. 
can Laundry Machinery Co. Wm. Langbein & Bros. 
SLICING MACHINES Meinecke & Co. 
Albert Pick & Co. V. Mueller & Co. 
SOAP: Will Ross, Inc. 
"Fry Bros, Co. C. M. Sorensen Co. _ 
John Sexton & Co. Max Wocher & Son Co: 


Solvay Process Co. SURGICAL SPECIALTIES 
SODA, LAUNDRY Max Wocher & Son Co. 

J. B. Ford Co. SUTURES 

Fry Bros. Co. Davis & Geck, Inc. 
SPRINGS Meinecke & Co. 

Albert Pick & Co. Stanley Supply Co. 


SANITARY NAPKINS 
“Hygicnic Fibre Co. 
Lewi Mfg. Co. 


SCALES 
"Coat ental Scale Works 


ic E WAGONS 


Co. 
Dougherty & Co. 
ater Co. 

t Pick & Co. 
Cooker Co. 


SYRINGES 
Becton, Dickinson & Co. 
Frank S. Betz Co. 
Meinecke & Co. 
Max Wheeler & Son Co. 


THERMOMETERS 


Becton, Dickinson Co. 
Faichney Instrument Co. 
Meinecke & Co 

Will Ross, Inc. 

Stanley Supply Co. 
Max Wocher & Son Co. 


gl OILE T PAPER 
A. 


W. Paper Co. 
Secnied Mfg. Co. 


TOILET SEATS 
Brunswick-Balke-Collender Co. 


TOWELS 
H. W. Baker Linen Co. 
Burnitol Mfg. Co. 
Cannon Mills, Inc. 
Mandel Bros. 
Albert Pick & Co. 


UNIFORMS 
Frank S. Betz Co. 
Henry A. Dix & Sons Co. 
Mandel Bros. 
E. W. Marvin Co. 
Albert Pick & Co. 


WATER COOLERS 
W. F. Dougherty & Sons 
Albert Pick & Co. 


WATERPROOF SHEETING 
E. A. Armstrong Impervo Co. 
Lewis Mfg. Co. 

Meinecke & Co. 
Stanley Supply Co. 
Max Wocher & Son Co. 


WATERPROOFING (BUILDING) 
Johns-Manville, Inc. 


EQUIP- 


WATER SOFTENING 
MENT 


Page & Jones Chemical Co. 


WHEELS 
Colson Co. 


WHEEL CHAIRS 
Frank S. Betz Co. 
Colson Co. 


WINDOW SHADES 
Arlington Window Shade Co. 


X-RAY APPARATUS 
Acme International X-Ray Co. 
Frank S. Beta Co. 
Engeln Electric Co. 
Meinecke & Co. 
Stanley Supply Co. 
Victor X-Ray Corp. 








Alphabetical List of Advertisers 


Acme International X-Ray Co 
American Laundry Machinery Co 
American Sterilizer Co 

Anstice, Josiah, & Co., Inc 

Applegate Chemical Co. 

A. P. W. Paper Co 

Armstrong, E. A., Impervo Co 
Aznoe’s Central Registry for Nurses 


B. B. T. Corp. of America 

Becton, Dickinson & Co 

EES PPM 5 G8 P Tee ea ae oace URS 91 
Burnitol Mfg. Co. 


Cannon Mills 

Chicago Dryer Co. 

Chicago Signal Co. 

Church Hospital Financial Council 
Classified Advertisements 

Colson Co. 


Davis & Geck 

Diack, A. W. 

Dougherty, H. D., & Co. . 
Dougherty, W. F., & Sons, Inc 


Drinkwater Co. 


Engeln Electric Co. 


Faichney Instrument Co. 

Fearless Dishwasher Co., Inc. 

Ne a a a bau Vive koa o. 04d e504 casnecsess 83 
Se ON a as aid tg Sg au pkuhn okie > 77 


Gaynor-Bagstad Co. 
Gumpert, S., Co. 


Jell-O Co., Inc. 


Kern, Mary Frances 
Kewaunee Mfg. Co. 


Langbein, Wm., & Bros. 
Lehn & Fink, Inc. 
Lewis Mfg. Co. 

Littell, C. S., & Co. 


McCray Refrigerator Co. 
Mateer, F. W., & Co. 
Meinecke & Co. 
Midland Bank Note Co. 
Morley Machinery Co 
Mueller, V., & Co. 


Olson, Samuel & Co. 
Onondaga Pottery Co. 


Paige & Jones Chemical Co. 
Pelton & Crane Co. 


Quaker Oats Co. 


Raymer Hardware Co. 
Read Machinery Co. 
Rohne Electric Co. 
Ross, Will, Inc. 


Se re ey Tere Second Cover 
96, Third Cover 
Pilea tickocel tkehare a ainaerecele ames 91 


Safety Anaesthesia Apparatus Concern 


Sayers & Scovill Co. 
Sexton, John, & Co. 
Simmons Co. 
Sorenson, C. M., Co., Inc 
Stanley Supply Co. 
Swartzbaugh Mfg. Co. 


Toledo Cooker Co. 


JiRES Pare sn eM eny Insert, P. 16 


Troy Laundry Machinery Co., 


Turk, Joseph, Mfg. Co 

U. S. Industrial Alcohol Co. 
Victor X-Ray Corporation 
Vit-O-Net Mfg. Co. ......... 


Ward Systems Co. 
Wocher, Max, & Sons, Co. . 


eRe Wa sinaseue i cake cassie hey 82 


Ce eT Te 22 
ENTER OIE TEE 90 
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THE “BIG THOREIE IN 
HOS PICTAL IRUBBIER GOODS 


All made of the same stock and all guaranteed for two years 
from date of purchase against defects in 
manufacture 





— EDGE 
e€ ON THE 
5 THE NAM 
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3453 NW 


“Meinecke’s Best” Maroon Sheeting 
“Meinecke’s Best” Hot Water Bag 
“Meinecke’s Best” Ice Bag 


With Brass Collar 
and Unlosable Washer 


Patent No. 810,784 


Save yourself time, trouble and annoyance, 
and reduce your annual expenditure on Rubber Goods, 
by adopting the “Big Three” as the Standard in your Hospital 
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YORK — ALWAYS DEPENDABLE 
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The Hospital Calendar 


International Guild of Catholic Nurses, Spring Bank, 
Wis., June 4-6. 

American Association of Hospital Social Workers, 
Denver, June 8-16. 

er Tuberculosis Association, Minneapolis, June 
15-20. 

\merican Sanatorium 
June 16. 

Catholic Hospital Association Conference, Spring 
Bank, Wis., June 22-27. 

Mississippi Valley Conference on Tuberculosis, 
Lansing, Mich., September 15-17, 1925. 

oe Dietetic Association, Chicago, October 
13-15. 

Protestant Hospital Association, Louisville, Ky., 
October 17-19. 

Kansas Hospital Association, Topeka, October, 1925. 

American Hospital Association, Louisville, Ky., Oc- 
tober 19-23. 

American Occupational Therapy Association, Louis- 
ville, Ky., October 19-23, 1925. 

Hospital Dietetic Council, Louisville, Ky., October 
19-23, 1925. 

Tri-State Hospital Convention, Milwaukee, Novem- 
ber 18-20. 

National Hospital Day, May 12, 1926. 

American Nurses’ Association, Atlantic City, N. J., 
May 17-22, 1926. 

\labama Hospital Association, Mobile, 1926. 

Michigan Hospital Association, Detroit, 1926. 

\merican Medical Association, Dallas, Tex., 1926. 




















Association, Minneapolis, 








Our Platform 

















“I hold the unconquerable belief that ‘ the 
future belongs to those who accomblish most for suffer- 
ing humanity’—Pasteur. 

|. Better service for patients. 

2. Hospital facilities for every community. 

i Adequate training for hospital executives and 
staffs, 

4. Education of the public to its responsibility and 
duty toward hospitals. 

5. Complete and effective organization of the hos- 
pital field. 


Administrative Records 
are a Good Compass 
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Mr. Bacon Married 


Asa S. Bacon, superintendent, Presbyterian Hospital, Chi- 
cago, treasurer and former president of the American Hos- 
pital Association, was married to Miss Anna May Nickerson 
on June 6 at the home of Mr. Bacon’s son, Dr. Charles M. 
Bacon. Rev. Frank B. Nickerson, brother of the bride, per- 
formed the ceremony, at which only members of the family 
were present. Mrs. Bacon is a niece of Mr. Bacon’s first wife, 
who died May 2, 1923. She was born in Dunville, Canada, 
and was graduated from Genesee Wesleyan Seminary in 1906. 
She was active in school work and helped organize a branch 
of the Y. W. C. A. She is a member of the Browning Lit- 
erary Society of Genesee Wesleyan and a member of the 
Third Presbyterian Church and of the West End Woman’s 
Club, Chicago. 


6“ : 
New Arrivals” 

The Hospitaler, the monthly bulletin of the Decatur and 
Macon County Hospital, Decatur, Ill, has a column headed 
“New Arrivals,” in which the name of every baby born the 
previous month is listed, together with the name and address 
of parents and date of birth. 





28 HOSPITAL MANAGEMENT Vol. 19, No. 6 


A National Hospital Day Display; A. M. A. Hears Long Distance Diagnosis 





Above is a photograph of one of the National Hospital Day exhibits of the hospital of the Alabama Industrial Sclivoo! 
for Boys, East Lake, of which Paul A. Wiebe is in charge. This school had a remarkably fine program which attracted 
hundreds of visitors and a great deal of attention from the press. Features included an essay contest on National Hospital 
Day for school children, a general inspection of the school’s hospital, a dental drill in which every boy in the school took part, 
and other interesting Temonstrations. 


tee Ree 
55 °tee é 
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One of the features of the recent convention of the American Medical Association at Atlantic City was a long dist 
diagnosis of a heart case in which the telephoto process of wiring pictures from one city to another played a prominent }: 
A New York physician wired a chart of a patient’s heart action to a Chicago specialist, who received the chart within a 
an hour, and by means of a long distance telephone with loud speakers attached discussed the case so that hundred 
physicians gathered at Atlantic City heard him. The chairman of the convention discussed the case with the specialis 
Chicago, and the loud speakers enabled those in the convention hall to hear every word. A photograph of Dr. J. R. G: 
the Chicago physician, and of the telephoto chart on which he based his diagnosis is shown above. 
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Aeroplane View of Hospital; How Ravenswood Nurses Keep Fit 


HOSPITAL MANAGEMENT 








[he photograph above shows the plant of Presbyterian Hospital, Philadelphia, from the air. Charles S. Pitcher, 
superintendent, now is working on plans for a 125-bed addition, to be located as marked by the dotted lines. Funds 
for this addition recently were raised. The new building at the left is the out-patient building. The darker buildings 
are the older hospital group. The ten-sided building at the upper extreme right is the children’s ward. In front of 
it, in the picture, is the nurses’ home which also is to be enlarged, and the maternity department, to which a two-story 


extension is to be made. 











_ Above is a physical education class from the school of nursing of Ravenswood Hospital, Chicago, of which E. E. 
Sanders is superintendent, and Mrs. Nan H. Ewing principal. An account of the physical education program of the 


school will be found on page 88. 
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Much Renovating Done in Summer 


Survey of Hospitals, However, Shows Many Institutions Which Are 
Busiest During July and August; Some Interesting Comments 


By Matthew O. Foley, Managing Editor. 


The article in May HospirAL MANAGEMENT relating 
to the report of the United States census of hospitals 
and dispensaries indicated that there was an average 
use of general hospital beds of 62.6 per cent. This led 
to the suggestion that an article based on the seasonal 
fluctuation of patients in hospitals might develop some 
interesting facts. Accordingly, HospiraL MANAGE- 
MENT sent a questionnaire to 234 general hospitals, 
most of them having 100 or more beds, but many be- 
ing in the 50 to 100 bed class. This questionnaire 
asked for the average number of patients cared for 
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‘=| that many physicians are on their vacation. 








BED OCCUPANCY OF GRACE HOSPITAL 


This chart shows the percentage of occupancy of beds at 
Grace Hospital, Detroit, for 1923 and 1924. 


each month in 1924, or the average number of admis- 
sions. The questionnaire also asked if any more 
painting or renovating or similar work was done when 
patients were fewest, and if any special efforts were 
made to increase the number of patients at seasons of 
the year when the average was low. 


Above Average in Occupancy 


The first impression one receives after looking over 
the questionnaire is that the larger hospitals of the 
country are far above the average in the utilization of 
their beds. Another fact which stands out is that while 
many hospitals have fewer patients in summer, this is 
by no means a general condition, since many hospitals 
reported that December was the lowest month, while 
others indicated that they were busiest in the summer 
time. 

Practically all of those which indicated that the sum- 
mer months were the lowest in number of patients said 
that they did a great deal of painting, repairing and 
renovating at this time, although they emphasize the 
fact that they maintain a crew of painters, carpenters, 
etc., throughout the year. 

Some interesting comments were received in answer 
to the request for comments as to methods of increas- 
ing the number of patients. Most of these comments 
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were that good service was the best method, but some 
hospitals indicated the use of bulletins and other pub- 
licity and the emphasizing of special service, such as 
tonsil operations for children, or special departme tts 
such as physiotherapy, etc. 

“The summer months, beginning about the middle 
of May through the middle of July, are the quietest 
portion of the year,” says the superintendent of St. 
Joseph’s Hospital, South Bend, Ind. She also finds 
that around the holiday seasons people are most anxious 
to leave and those intending to enter put it off until 
later. 

Relative to increasing the number of patients, this 
hospital reports: “We have a free dispensary in con- 
nection with our hospital and a full time social worker 
who does her share in keeping the ward beds occupied 
during the dull season. We also have a physiotherapy 
and hydrotherapy department which we hope will help 
rest cure cases treated during summer months whien 
massages, vapor baths, etc., are so refreshing. This is 
a new department and hardly well-known enough to 


| bring a noticeable increase in patients.” 


Paints in July and August 

James E. Holmes, superintendent, Methodist Hos- 
pital, Brooklyn, N. Y., writes: “Our lightest months 
are August and September. This is due to the fact 
We are 
largely surgical and many cases can be postponed until 
after the vacation period. We do our painting and ren- 
ovating during these two months as far as possible. 
It is the only time we can get at the operating rooms.” 

Sister Thomasina, superintendent, Mercy Hospital, 
Baltimore, Md., a teaching hospital, writes that the 
highest number of patients come during the scholastic 
year. “From December 1 to July 1 we are crowded 
beyond capacity,” she adds. “We do not experience 
a dearth of patients at any time. During the latter 
part of the summer and early fall we have our small- 
est number of patients. We take advantage of the 
slack season to do major repairs. For instance, we 
clear out one ward, paint and repair it, then move 
patients from the next ward into that, and so on until 
all the wards are renovated. We do the same with 
rooms.” 

Dull in Summer Months 

Carson C. Peck Memorial Hospital, Brooklyn, \. 
Y., of which Harry H. Warfield is superintendent, 1s 
another which has a dull period in August and Septem- 
ber, principally because members of the staff are on 
vacation. 

“We keep painters busy almost the entire year,” said 
Mr. Warfield, “but try to do up our private rocms 
during August and September. We regularly employ 
a first-class wall washer who can thoroughly wash an 
ordinary-sized room in about half a day, and by tis 
method we save a great deal in painting as well as in 
not having the loss of the room for several days a‘ a 
time, as it usually takes from four to six days to paint 
a room and allow it to dry thoroughly.” 

Dr. K. H. Van Norman, superintendent, Miller [/os- 
pital, St. Paul, Minn., reports that the lowest paticnt 
figures are in September, August and July, and the 
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highest in February, March and April. This is over 
a period of four years. “Painting, cleaning and gen- 
eral renovating are done in July, August and Septem- 
per, he adds. 

July and December 

Miss Anna M. Holtman, superintendent, Lutheran 
Hospital, Ft. Wayne, Ind., reports that the fewest 
patients usually are in July and December, but she 
says that the hospital is nearly always crowded and 
usually has to refuse patients. 

Sister Mary Bernard, superintendent, St. Mary’s 
Hospital, Grand Rapids, Mich., reports that July and 
August are the lightest months because doctors are on 
their vacations, while March, October and January are 
usually heaviest months. “This hospital,” she says, 
“is usually crowded and the problem is to accommodate 
those who come in.” 

“\Ve find the low peaks occur in April, May and 
June each year,” writes C. H. Baum, Lake View Hos- 
pital, Danville, Ill., “and it is at this time we do our 
painting and renovating in the rooms and try to have 
the painting of the corridors, supply rooms, etc., done 
by this time, so that we can devote the entire time to the 
painting of the rooms.” 

Miss Marie Louis, superintendent, Muhlenberg Hos- 
pital, Plainfield, N. J., says that “the hospital is so much 
too small that we are full practically at all times. We 
have three painters and wall washers the year around 
to do all necessary painting and wall washing. We 
usually have a better chance to paint rooms in the 
summer time.” 

Gets Nurses to Aid , 

Relative to increasing the number of patients, she 
adds: 

“We have never tried to increase our patients except 
children. This we do through the visiting nurses’ or- 
ganization by telling them to have the doctors send all 
poor sick children to the hospital.” 

According to the annual report of Hurley Hospital, 
Flint, Mich., June and July, 1924, were lightest in 
point of receipts, November being the only month in 
which the income was smaller. 

“Painting and redecorating is always done in the 
summer months,” writes Harold A. Grimm, superin- 
tendent, Finley Hospital, Dubuque, Ia. “We make no 
special effort to obtain patients when the percentage of 
bed occupancy is low,” he adds. “I personally believe 
there are two factors to be considered in this matter: 

“lirst, we are located in an agricultural district and 
the acutely ill are the only ones who will take time from 
their work during the summer months. Surgery not 
ot an urgent nature is delayed until after the harvest 
and until after the holidays. 


Too High for Farmers 

“Second, hospital care costs too much for the average 
lowa farmer at this time. Crop and market conditions 
have not been normal and the farmer cannot afford 
the extra expense. Therefore, he delays corrective 
medical and surgical treatment of his sick children, 
his wife and himself, and blames it all on the rail- 
Toads. 

“\Ve have combatted the situation by putting two 
beds ina room and reducing the per diem charge. This 
seems to have helped in some cases.” 

ster Michaella, Superior, St. Vincent’s Infirmary, 
Little Rock, Ark., writes: “The ‘low tide’ very con- 
veniently occurs in the summer months when our nurs- 
ing force is also low because of vacations, and in the 
month of the Christmas holidays. We utilize these 
times for repair work.” 
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Relative to the question of increasing the number of 
patients, she says: 

“We publish our bulletin for the purpose of keeping 
before the public, but do not use any special means of 
increasing our patients.” 

At Jersey City Hospital, according to the assistant 
superintendent, previous to 1924 the census was usually 
lowest during June, July and August. However, last 
















































































FORTY-TWO HOSPITALS REPRESENTED 
This chart is based on monthly patient days of forty-two 
hospitals selected at random. The figures represent thousands 
of patient days. 


year it did not run true to form and from present indi- 
cations 1925 is expected to be a duplicate of 1924. 

August was the month in which the fewest demands 
for service were made on Passaic General Hospital, 
Passaic, N. J., according to the schedule of days’ 
service for the year. 

According to H. Randall, superintendent, Cooper 
Hospital, Camden, N. J., housecleaning is started early 
in the spring. 

Mrs. Kate J. Hard, superintendent, Saginaw General 
Hospital, Saginaw, Mich., reports that June is the low- 
est month in point of patients, but August is highest 
and then comes July. Tonsil cases of school children 
account for a larger number of admissions in July and 
August. 

Falling Off in Summer 

Miss Mary A. Jamieson, superintendent, Grant Hos- 
pital, Columbus, O., reports there is quite a falling off 
in summer months. “This is due to the fact that our 
surgeons go on vacations, one who has about forty in 
the hospital all the time going to Europe each year,” 
she continues. ‘We are always pleased to have this 
let-up in the business, as it gives us a chance to reno- 
vate the hospital, as well as the hospital attaches to get 
their necessary vacations. : 

“We paint our entire institution about every six 
years, keeping a full-time painter who does the touch- 
ing up as needed.” 

Dr. L. H. Burlingham, superintendent, Barnes Hos- 
pital, St. Louis, Mo., notes something of a diminution 
during the summer months, due largely, he says, to 
the fact that patients prefer cooler weather when an 
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operation is not an emergency, and also to the absence 
of doctors who are on vacation. 

He adds: “Usually during the summer we close 
one of our wards, and last summer we refinished this 
ward and another by transferring about. We are plan- 
ning to do the same this summer. Of course, we have 
to have wall washers, painters and other maintenance 
men employed all through the year, and we never have 
any difficulty keeping them busy all the time.” 

June Lowest Month 

June was the lowest month the United Hospital, 
Port Chester, N. Y., had, according to information fur- 
nished by Dr. Nelson Thompson, superintendent. Feb- 
ruary was next and May third. At this hospital Octo- 
ber and December were the heaviest months. 

June, July and August of 1924 were the lowest 
months at Union Hospital, Terre Haute, Ind., in 1924, 
according to a chart submitted by Dr. C. N. Combs, 
superintendent. 

W. L. Graham, superintendent, Henry Ford Hos- 
pital, Detroit, Mich., writes that he is going to try to 
do all painting and decorating during July and August. 

Methodist Hospital, Mitchell, S. D., according to 
Mabel O. Woods, superintendent, was busiest in July, 
while September and October were lowest. The dull 
season is utilized for the making of extra repairs, but 
painting not of an emergency nature is done in the 
summer time when windows can be opened to elim- 
inate odors. 

W. F. Vail, superintendent, 
Pasadena, Calif., attributes the heavy demands 


Pasadena Hospital, 
for 


hospital service in the winter months to the fact that 
Pasadena has a winter season which makes the period 
from November to March capacity months. 

“While during the summer,’ 


’ 


he adds, “we close 
down two or three floors to cut our overhead during 
the dull season, when it is natural to do this renovat- 
ing.” 

Mr. Vail also calls attention to the fact that vaca- 
tions should be given during the dull season and not 
distributed during the whole year. 

Among the hospitals which find the winter months 
lighest is the Madison General Hospital, Madison, Wis., 
of which Miss Grace Crafts is superintendent. She 
says that November, December and January are the 
lightest months, while the summer months are heaviest. 
This hospital is busy most of the time. 


Different Experiences 

In 1924 at the House of Mercy Hospital, Pittsfield, 
Mass., the highest average number of patients was dur- 
ing May and the lowest in November. This hospital is 
at present undergoing extensive repairs, including in- 
stallation of sprinkler system, laundry, storerooms, etc., 
and a $150,000 addition to the nurses’ home. Miss 
Clara B. Peck, superintendent, says the only effort she 
makes to increase the number of patients is by giving 
good service. 

Rev. H. L. Fritschel, superintendent, Milwaukee 
Hospital, Milwaukee, Wis., reports that July was the 
busiest month at his institution last year. This was 
due to the fact that a large number of children came 
in for tonsillectomies. The Christmas season made 
December the dullest month. This hospital is well 
filled throughout the year, he adds. 

Mary’s Help Hospital, San Francisco, of which 
Sister Zoe is superintendent, is another institution 
which runs close to capacity at all times. Instead of 
considering methods of increasing the number of 
patients, this hospital frequently is compelled to turn 
patients away because of the lack of room. 
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L. G. Reynolds, superintendent, Methodist Hos) ital, 
Los Angeles, Calif., is another who reports that th: big 
problem has been the care of those most in nee: of 
hospital service. 

“We are constantly booked days in advance,” he 
adds, “and every month is indeed a capacity mont}),” 

S. R. Hay, Jr., superintendent, Methodist Hos; ital, 
Houston, Tex., an institution which has been in oper; 
tion just about a year, notes a steady increase vac 
month in the average number of patients. 

“We advertise in various ethical ways,” he continues, 
“and each month we have had an increase. Ariicles 
such as ‘Hospital Advantages in Maternity Cases’ will 
help all hospitals and everyone concerned. Educational 
articles at all times will stimulate demands for hospital 
service.” 

Miss Margaret Rogers, superintendent, St. Luke’s 
Hospital, St. Paul, Minn., says that operations not of 
an emergency nature can be postponed until after the 
summer, and since physicians are on a vacation in the 
summer months, it is generally believed that the sum- 
mer period is the lightest in hospital work. Her ex- 
perience over a number of years, however, is that the 
summer is just as busy as the winter. Like many hos- 
pitals, this institution employs a full-time painter and 
carpenter who are continually busy, thus avoiding in- 
convenience when a large amount of work is done at 
one time. 

C. A. Lindblad, superintendent, Millard Fillmore 
Hospital, Buffalo, N. Y., reports that in 1924 his in- 
stitution was occupied 94 per cent of capacity and that 
there has been little fluctuation for several years. 

W. S. Kohlhaas, assistant superintendent, Toledo 
Hospital, Toledo, O., says that summer months are 
highest in the number of patients admitted and in the 
number of days’ care given. “Our experience in 1924 
shows February and November to be light months,” 
he explained. “Possibly the approach of the holiday 
season has something to do with the number of patients 
during November and January.” 


“Few Vacant Beds” 

Sister St. Beatrice, superintendent, Oak Park [los- 
pital, Oak Park, IIl., says, “As a rule we have very few 
vacant beds and consequently have very little room for 
repairs. We renovate and repair whenever we can get 
a chance.” 

St. John’s Hospital, Fargo, N. Dak., is another in- 
stitution which rarely has a room vacant for any length 
of time, according to the report from the superinten- 
dent. Regarding methods of increasing the number of 
patients, the superintendent adds that she consiclers 
efficient service to the patient the best advertisement 
and that the hospital personnel has been glad when a 
slight lull comes as it gives a little free time. 

At Dickinson Hospital, Northampton, Mass., \Irs. 
Alice C. Cleland, superintendent, reports July, August 
and October the, busiest months, and December, !an- 
uary, February and March those with fewest patients. 
A full-time employe does painting and repairing «on- 
stantly. 

Relative to methods of increasing the number ot 
patients, Mrs. Cleland writes: ‘We use space in the 
local paper at all times and try to make each paticit a 
good advertiser of our care and attention. Being the 
only hospital in this region, we look on few patients as 
an indication of good health in the community.” 

February, May and October were the lightest mouths 
at Eastern Maine General Hospital, Bangor, from the 
standpoint of number of patients admitted in 124, 
according to Dr. George H. Stone, stperintenden'. 
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lulv, 1924, was the peak at St. Barnabas Hospital, 
| nneapolis, Minn., with June and August not far be- 
d. “This is not as it used to be,” says Miss Har- 
: S. Hartry, superintendent, “as winter was always 
sidered the heaviest season. I cannot give any 
cial reason for this other than during the summer 
nths perhaps more children are having minor work 
ne. Also, some of the staff go away in the winter 
| their patients wait for them unless they need im- 
diate attention. 
“Cleaning, renovating and painting,” she adds,“ goes 
nerrily on most of the year. One of our painters has 
en with us eighteen years and the other twelve years. 
‘| hey stop only for a two weeks’ vacation.” 
In 1924 March was the lowest month at Seattle Gen- 
| Hospital, according to Miss Evelyn H. Hall, super- 
endent, while September was the highest.” We ren- 
-ate constantly as rooms are vacated,” she adds. “Our 
spital is comparatively small and is in constant de- 
ind.” 
“The summer months are no lighter than the winter 
onths,” says Thomas R. Zulich, superintendent, 
l'aterson, N. J., General Hospital. “There may be a 
trifle fewer patients during July and August, due to 
the fact that some of,the doctors are away on vacations. 
‘/he ward patients are about the same for each month 
«| the year. We do not make an effort to increase the 
number of patients, as we are continually over- 
crowded.” 
Mrs. B. E. Golightly, superintendent, Mississippi 


l:aptist Hospital, Jackson, reports the summer menths ~ 


the heaviest due to malaria and typhoid and the fewest 
patients during September, October and March. 


To Increase Patients 


Relative to methods of increasing the number of 
patients she says, “We work steadily to keep the good 
will of tne doctors and the public and constantly use the 
press, the church papers, the medical journals and ad- 
vertise in an ethical way through every available source. 
\\e give feature stories, social notices, ctc., to the press 
and encourage the doctors to use the hospital. We 
make sure that each patient receives the same attent‘on. 
\Ve usually make social features of staff meetings, ban- 
(uets, special musical programs, etc., at the time when 
\e are not very busy.” 

Dr. T. R. Ponton, superintendent, Hollywood Hos- 
pital, Hollywood, Cal., says, “I am accustomed to doing 
cleaning during the summer months, as my experience 
lias shown that these are the months when work in the 

ispital is slackest.” 

August and September were the lightest months at 
silver Cross Hospital, Joliet, Il!., according to Miss M. 
(ella DeLong, superintendent. She adds, “It has been 
the custom to do the renovating in the spring, but we 

re placing a full time man to do general cleaning the 
cntire year. 

“As to increasing the number of patients, we en- 
cavor to render the highest type of service and keep 
ie public familiar with our work during the entire 
vear. We are fortunate, as we have so many Kings 
daughters circles who are interested, and they play a 
inost important part in our work. 

May and June were the lightest months at Mercer 

lospital, Trenton, N. J., in 1924, according to Super- 
intendent W. C. Lyon, who adds, “As far as possible 
e endeavor to do our renovating and repairing when 
‘e have the least number of patients in that particular 
‘lepartment. For instance, if there is redecorating or 
extensive repairs to be made in any of the medical 
vards we are planning to do this in the summer 


months when our medical census will be at a minimum. 
We can usually figure that during any vacation period 
we will have a number of applications from school chil- 
dren for operations for tonsillectomy, and, of course, 
we have to keep this in mind in planning any repair 
work in this department.” 


Lowest in Summer 

According to a chart furnished by Dr. W. L. Bab- 
cock, Director, Grace Hospital, Detroit, Mich., July 
and August are the months when the bed occupancy 
of the hospital is lowest. 

“It is our custom,” he says, “to wash all walls that 
have not recently been washed as soon as the heat has 
been turned off from the hospital in the early spring. 
Extra wall washers are put on and all buildings are 
washed inside. It is true that private rooms are washed 
two or three times a year without regard to season, and 
the same pertains to some utility rooms and wards. We 
keep a steady force of five to eight painters and wall 
washers at work all of the time.” 

Relative to methods of increasing the number of 
patients, Dr. Babcock says: 

“During the summer months we attempt to take 
care of a maximum number of school children, in the 
matter of removal of tonsils, adenoids, correctional 
work in orthopedics, etc. We also have been able for 
two years past to relieve the crowded condition of the 
City and Municipal hospitals, particularly in their 
maternity service. However, we do take city and board 
of health patients at all seasons of the year, but are able 
to handle more between July and January.” 


A. M. A. Convention 


There was a total registration of 4,861 at the annual con- 
ference of the American Medical Association at Atlantic City 
May 25-29 and the gathering was one of the most successful 
ever held. A number of matters of interest to hospital ad- 
ministrators were acted on. 

The report of the Council on Medical Education and Hos- 
pitals indicated that the Association has record of 7,370 hos- 
pitals with a bed capacity of 813,926 and that in the last five 
years 328 counties in the United States, which previously did 
not have hospital service, established institutions and cut down 
the number of counties without hospital facilities from 56 to 
45% of the total for the country. The Council offered figures 
to show that only 21 per cent of all hospitals are making use 
of 7,836 interns or resident physicians. These hospitals, 
which number 1,563, contain 435,209 beds or 53% of the bed 
supply of the United States. 


The Council recommended that the American Medical Asso- 
ciation make an appropriation towards the work of grading 
schools of nursing and that Dr. William Darrach continue 
as delegate of the association on the joint committee with Dr. 
Winford H. Smith, director, Johns Hopkins Hospital, Balti- 
more, as alternate. 

The Council also reported that, in accordance with the reso- 
lution passed at the 1924 meeting relative to publicity for 
hospitals. this matter has been taken up with the American 
Hospital Association which has appointed a committee to co- 
operate with the American Medical Association and with the 
American College of Surgeons in the work for more ethical 
advertising. 

Another resolution which the convention adopted and which 
is of interest to hospitals called for the establishment of a 
Council on Non-Medicinal Agents similar to the Council on 
Pharmacy and Chemistry, whose duty it shall be to investi- 
gate and report on the value of all non- -medicinal apparatus 
and contrivances offered for sale to physicians in hospitals. 
The equipment included in the scope of this Council’s work 
will be lamps, electrical devices, mechanical apparatus, etc. 

The section on diseases of children passed a resolution ask- 
ing the Council on Medical Education in Hospitals to grade 
and classify children’s hospitals on the basis of the general 
experience offered interns and to make such additional regu- 
lations as may make these hospitals grade as suitable places 
for intern training when minimum additional training in other 
institutions is added. 
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Hospital Beds in Larger Cities 


Here Are Figures as Obtained by Uncle Sam in His 
Latest Census of U. S. Hospitals and Dispensaries 


The following figures show the proportion of hos- 
pital beds to population in the cities of the United 
States which in 1920 had 100,000 inhabitants or more. 
These figures are taken from the latest government 
hospital and dispensary census which was described in 
a leading article in May HospiraL MANAGEMENT and 
indicate the hospital situation as of 1923. 

In looking over these statistics it will be interesting 
to remember that there was an average of 3.5 per 1,000 
population for all hospitals which reported to the census 
bureau. General hospital beds, however, averaged 2.3 
per thousand total population. These statistics are 
based on returns from 4,973 total hospitals, and 3,481 
general hospitals which reported a total of 247,256 
beds. 

A study of this tabulation of percentage of general 
hospital beds to population of cities will be most inter- 
esting. It must be remembered, however, that since 
this census conditions have changed both as to number 
of beds and as to population. 

The government figures are: 

Beds per Patients 
1,000 pop. treatec 
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Central Linen Room Decreases Worries 


Hahnemann Hospital, Philadelphia, Finds Central- 
ized System Big Improvement Over Floor Method 


By John M. Smith, Superintendent, Hahnemann 
Hospital, Philadelphia, Pa. 


For many years we handled our laundry just as it 
is handled in most hospitals—the soiled linen went down 
in trucks, or in bags down a chute to the laundry and 
was washed in lots and sent back to that same floor. 

About five months ago we opened a central linen 
room. Our hospital has 409 beds. This system would 
have to be modified for a hospital of 25 or 30 beds, 
although I believe it would be successful. I have 
worked in small hospitals. 

Now all of the dirty linen goes to the laundry just as 
it does in most hospitals, but no attention is paid to the 
department marking any more; and the clean linen, one 
truck load of sheets, another of towels, and another 
of bedspreads, goes to the central linen room. Each 
ward, floor, or group makes out a requisition every 
morning for the linen wanted to carry through the next 
24 hours, beginning that afternoon, and it is the duty 
of the linen room to take off its shelves or out of the 
baskets that have come from the laundry, clean linen 
and fill the requisitions. 

“Couldn’t Work Any Better” 

This has worked almost as well as we thought it 
would, and I do not believe it could work any better. 
Before we had that system a ward or a section of a 
building would gradually wear its sheets out, and the 
first thing you know they would not have enough sheets 
to make their beds, and we who had the responsibility 
of giving them more said they were extravagant and 
wasteful and declined to give them any more, and for 
months they had to take screen covers or bedspreads 
for sheets, and we had a troublesome time. That has 
happened in many hospitals. I am making a confession 
but I am trying to tell you the truth about what hap- 
pens with such a haphazard system. 

In installing this new system it became necessary for 

From a round table discussion at 1925 convention Hospita! 
Association of Pennsylvania, Philadelphia. 


(Continued on page 92) 
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Gilmore Back trom South America 


A. H. A. President Visits Leading Hospitals of Many Countries 
During Three Month Trip; Convention Plans Progressing 


I. S. Gilmore, superintendent, Wesley Memorial 
lospital, Chicago, and president of the American Hos- 
ital Association, returned the latter part of May from 
in extensive tour of South American countries. He 
nade the trip as hospital representative of the Method- 
st Church to attend an international gathering of Prot- 
stant Church organizations in Uruguay. At this con- 
‘erence he made several talks and took an active part 
in the discussions of ways and means of expanding the 
services of mission hospitals and of improving these in- 
stitutions. 





E. 8. GILMORE 
Superintendent, Wesley Memorial Hospital, Chicago, and President, 


American Hospital Association. Photo taken aboard ship. 

The trip occupied nearly three months and gave Mr. 
Gilmore an opportunity to inspect leading hospitals of 
3razil, Uruguay, Argentina, Chile and Peru. Because 
of his position in North American hospital affairs and 
because of the fact he was president of the American 
Hospital Association he was offered exceptional oppor- 
tunities to study all phases of the South American in- 
stitutions. 

Some Beautiful Hospitals 

In summing up his trip, Mr. Gilmore said: 

“Some of the South American hospitals are most 
beautiful and their equipment is unusually fine. Inci- 
dentally, a great deal of equipment which I saw wa 
exactly the same as that which is to be found in lead- 
ing hospitals of the United States and Canada, being 
manufactured in the United States. The medical 
schools of South America as a whole are splendid in- 
stitutions and the hospitals consequently have efficient 
and progressive staffs. 
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“The hospital people of North America have a great 
deal to learn from their co-workers in the Southern 
hemusphere and I also believe that we have many things 
which we can teach them. During my visit I extended 
an invitation to some of the leading hospital people of 
the different countries to come to the American Hospital 
Association convention at Louisville, Ky., next October 
and I am in hopes that there will be some representa- 
tives there. 

Vast Difference in Nursing 

“Probably the outstanding difference between the 
rank and file of the hospitals of South American coun- 
tries and those of the United States and Canada is in 
respect to nursing. On account of the attitude of the 
public of those countries towards woman and because 
of the century-old customs which limit the activities of 
the women, especially in respect to work, the average 
hospital of South America has no nursing such as we 
know it and in fact the character of the so-called nurs- 
ing service is a great deal on the plane of what it was 
in this country thirty-five or forty years ago. A num- 
ber of splendid schools for nurses have been started; 
however, and since the people are showing a great deal 
of interest in these experiments and also since they have 
the advantage of opportunities to study the nursing 
schools of North America and of other parts of the 
world, | am sure that the developments of nursing in 
South America now will be rapid. 

“One of the most gratifying experiences I had on the 
entire trip was an opportunity to interest the Assist- 
encia Publica of Uruguay in the school for nursing con- 
ducted by a hospital at Montevideo operated by Dr. C. 
©. Nery. I was given an audience by the Assistencia 
Publica, the national commission of health, and was 
able to answer a great many questions of the commis- 
sioners relative to the value of nursing, the character of 
the training given by North American nurses, schools, 
the type of young women who enter the schools and 
similar information as a result of which I have learned 
that the Assistencia Publica has definitely got behind 
Dr. Nery in his efforts to introduce a real school for 
nurses in Uruguay. Incidentally, the city of Monte- 
video will build him a nurses’ home and has just started 
six nurses from Dr. Nery’s school in public health work, 
and if these six pioneers live up to expectations a sys- 
tem of public health nursing will be rapidly developed. 

None Like Our Good Ones 

“There are no schools on a par with the better schools 
of the United States and Canada, but there is a gradual 
awakening of the public to the fact that nursing is a 
profession which is deserving of the interest and sup- 
port of the best type of citizens. Consequently the type 
of young women who are being attracted to the few 
better schools is much the same as that which makes up 
the personnel of the schools of North America. A 
factor which is inducing educated young women to turn 
to nursing is that the normal schools of South America 
are turning out more graduates than are required for 
teachers in the schools, and these young women are be- 
coming interested in nursing. With the backing of the 
better class of citizens and of the government officials 
nursing is bound to make big strides.” 

(Continued on page 44) 
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Keeping Up-to-Date for 37 Years 


St. Elizabeth’s Hospital, Chicago, Typical of Institutions 
Conducted in Old Buildings Which Keep Pace with Progress 


By a Member of the Editorial Board 


Hospital administrators always find interesting ideas 
and suggestions for improvements in equipment and 
construction in visiting a newly opened building, but to 
many superintendents, particularly those whose hospi- 
tals are housed in buildings of considerable age, a visit 
to an institution operating in an old style building 
affords just as much interest. 

Typical of some of the more progressive hospitals of 
this type is St. Elizabeth’s Hospital on the northwest 
side of Chicago, a 225-bed institution conducted by the 
Poor Handmaids of Jesus Christ, of which Sister M. 
Cordula, R. N., is superintendent. 

The main building of the hospital, whose site com- 
prises an entire city block, was erected in 1886 when 
X-ray and laboratory equipment was practically un- 
known generally and when practically all of the present 
day essentials of treatment and diagnosis were not 
thought of. In fact, the building, modern in its day, 
was illuminated by gas. 

Original Floors of Wood 

The building is a four-story brick structure with a 
number of towers and a peaked and gabled roof, and 
is in the form of an “E,” the central bar of the latter 
being the location of the hospital chapel, which is un- 
usually large and attractive. 

The floors of the original building were of wood, 
over which, in the corridor and workrooms, linoleum 
has been laid. 


As the plant now stands it has a capacity of 225 
beds, but because of constant overcrowding an addition 
is contemplated and the hospital authorities hope that 
this can be erected with the least possible delay. The 
necessity for further facilities also is indicated by the 
magnificent new nurses’ home which it is hoped will be 
ready for occupancy early in the fall. The ample 
grounds of the hospital furnish plenty of room for the 
proposed addition. 

The hospital faces west, its long axis running north 
and south. Wide corridors run through the length of 
the building and the bars of the “E,” these corridors 
being flanked on either side by patients’ rooms and 
wards, utility rooms, etc. The rather high ceilings, 
ample windows and wide corridors make for excellent 
ventilation and sunlight. 

Has Own Ice Plant, Laundry 


Each corridor leads to a porch and there are other 
solariums on the second and third floors. 

The hospital has its own ice plant and laundry, 
as well as heating plant. These are in a_ separate 
building. The laundry was described in May Hosp1- 
TAL MANAGEMENT. 

On the ground floor under the central structure are 
the kitchen, bakery, storage rooms and dining rooms 
and the dietetic laboratory for nurses. 

Food service is by means of dumb waiters to the 
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HOW ST. ELIZABETH’S HOSPITAL WILL LOOK WHEN PROPOSED ADDITION (AT RIGHT) IS ERECTED. 


floor kitchens, where the bulk food is taken in con- 
tainers, placed in steam tables and served. 

When the hospital was opened in 1886 the operating 
rooms were on the first floor. Records as they are now 
known were not thought of nor was there the general 
use of the X-ray, laboratory and many of the other aids 
to diagnosis and treatment of today. As new methods 
of treatment proved valuable, the hospital added the 
necessary equipment and made changes, moving the 
operating rooms to the fourth floor. This was orig- 
inally an attic, but now there are seven operating rooms, 
including two for obstetrical cases. Three of the 
operating rooms are devoted to general surgery. In 
these the old wooden floor has given way to white ter- 
razzo and the most modern equipment is in use. 
Structural changes in the building to convert these 
rooms into an operating suite include the installation of 
skylights and the enlargement of the side windows. A 
fourth room in the operating department is given over 
to eye, nose, ear and throat work. In this room the 
equipment is in keeping with the most approved ideas. 
A fifth operating room is for emergency cases, of 
which a number are automobile accidents, since the hos- 
pital is located in a thickly populated section, close to 
one of the business centers of the northwest side. 

Old Operating Room 

The old operating room which was located at the 
north end of the first floor, with several other rooms, 
now is taken over for a well lighted and splendidly 
equipped laboratory. Adjoining this is a record room 
and a basal metabolism department. This latter is one 
of the newest departments opened by the hospital as it 
keeps pace with the steady progress of medicine and 
hospital practice. A short time ago tests on five pa- 
tients indicated that they were poor surgical risks for 
goitre operations and thus this department was prob- 
ably instrumental in saving this many lives. It is com- 
ing into more and more frequent use. 


The pharmacy and the staff library are located on 
the first floor in the north wing, occupying space which 
when the hospital was originally built was intended for 
patients. 

The south wing of the first floor is devoted to male 
patients, with a number of private rooms and several 
small wards. 

The entire building is served by one elevator, but 
this inconvenience will be overcome when the new 
addition is erected. 

Method of Food Service 

In the south wing of the main building on each floor 
is a serving kitchen connected with the main kitchen 
by dumb waiter. Each serving kitchen is equipped 
with a small range, steam table, china cabinets, tray 
racks, etc. The food is served from bulk containers 
here and the trays are carried individually by maids 
and nurses. At the conclusion of the meal the trays 
are returned to these floor kitchens, where the dishes 
are washed in a washing machine and the china and 
cutlery replaced until the next meal. 

The second and third floors are identical in arrange- 
ment, but the third floor is used exclusively for women 
patients, the south wing being given over to maternity 
cases. The second floor accommodates both men and 
women and has two wards for children. 

The nursery on the third floor is well lighted and 
ventilated and contains 30 cribs. It has an incubator. 

In addition to the surgical department, the fourth 
floor contains the X-ray unit and dressing rooms and 
out-patient or follow-up department. In addition to 
equipment for fluroscopic and radiographic examina- 
tions, the Sister technician in charge of the X-ray 
department is developing an electrotherapy and physio- 
therapy department, several pieces of this type of 
equipment already being in use, with other items to be 
added within a short time. This department, like the 
laboratory, record room and other departments, is a 
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NEW NURSES’ HOME OF ST. 


busy place, since close co-operation exists between it 
and the medical and surgical staffs of the hospital, and 
as a result the department is used to its maximum for 
liagnostic, therapeutic and educational purposes. In- 
cidentally, St. Elizabeth’s Hospital now has six Sisters 


who have completed courses in X-ray technical work. 


Building Nurses’ Home 

\ccording to the superintendent, the laboratory is 
equipped to perform all tests required by the hospital, 
including clinical, microscopy, pathological, histology, 
bacteriology, physiological chemistry and_ serology. 
The personnel of the laboratory includes a pathologist, 
a Sister technician and two assistant technicians, two 
student nurses and an intern. 

The first step in the latest effort of the hospital to 
keep pace with the demands made on it is the erection 
of a nurses’ home which is expected to be ready early 
in the fall. This is a five-story building, “L” shaped, 
so that all rooms will have plenty of light and venti- 
lation. It will be located at the southeast corner of the 
grounds and it will overcome a number of inconven- 
iences nurses now must contend with since they are 
housed in a building a block and a half from the hos- 
pital Herman J. Gaul, Chicago, is architect. 

The ground floor of the home will contain three 
storerooms, each about 13x13 feet square, all with 
natural light. Adjoining these is a large gymnasium, 
about 30x40 feet, with five windows on either side, and 
an apparatus room adjoins the gymnasium. A laun- 
dry, kitchen and dining room are located near this part 
of the building. The dietetic laboratory, approxi- 
mately 18x40 feet, and lighted by seven windows, and 
the assembly room, approximately 41x30 feet, are 
placed in the other portion of the “L.” Across the 
corridor from the laboratory are the toilet rooms, ele- 
vator, the sink room and soiled clothes room, the latter 
opening into the laundry. Entrance to the home is by 
means of three doors, one on the street and two open- 
ing from the hospital grounds. 

On the first floor are a large reception room, the 


ELIZABETH’'S HOSPITAL, TO B E READY IN THE FALL 


office of the school, a smaller reception room and rec- 
reation room, these being located along the south front. 
The larger reception room is approximately 26x17 feet 
and the recreation room 13x41 feet. A porch opens 
from the recreation room. 

Along the west front of the building are the library 
and sleeping rooms, one of these having individual 
toilet and shower and two others with these facilities 
between them. Across the corridor from these rooms 
are the linen room, sink room, which includes dirt chute 
and clothes chute, elevator, bathroom, toilet and twi 
other sleeping rooms with bath and toilet between. 

The typical plan of the second, third and fourth 
floors shows 15 rooms, all of which have wash bowls 
and eight with connecting bath and toilet. Each room 
also has ample closets and the number of windows 
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range from two to seven, the latter being in the corner 
rooms. On each of these floors also is a linen room, 
sewing room, bathroom and sink room, the latter hav- 
ing chutes for dirt and soiled linen. Each floor also 
has a porch across one end and an outside fire escape 
at the other end of the corridor. 


Has Large Hall 


St. Elizabeth’s Hospital has a splendid hall which 
was erected with the help of the women’s auxiliary. 
The second floor of this building is given over to quar- 
ters for interns and the badly needed space they for- 
merly occupied in the hospital building has been made 
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The hall is used frequently for entertainments, so- 
cials, parties given by the auxiliary for the benefit of 
the hospital and for gatherings and dinners of the staff 
and nurses. 

Probably the best proof of the fact that this hospital, 
which is nearly 40 years old, has kept pace with the 
progress of medical and hospital service is that it is 
approved by the American College of Surgeons and 
approved for intern training by the American Medical 
Association. The nurses’ school, which numbers 60 
students, is accredited by the state of Illinois and 
affiliated with the College of Medicine of the University 
of Illinois and the Anna Durand Hospital for Con- 
tagious Diseases. 
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Recording Purchases 


To tHE Epitor: Please give me an outline of a good 
method of receiving and distributing — in a_ small 
hospital. 

ILLINOIS. 

At the convention of the Hospital Association of 
Illinois, Ralph M. Hueston, superintendent, Cottage 
Hospital, Galesburg, gave a concise and practical out- 
line of this subect, in part as follows: 

We use a duplicate purchase order system; each purchase 
order bearing a number. The original of the order goes to 
the vendor; the duplicate is filed in our office. Our purchase 
order blank calls for a duplicate invoice from the vendor. 

When the two invoices are received at the hospital the 
original stays in the office and the duplicate is sent to the 
receiving department. When the merchandise is received the 
receiving clerk O.K.’s the duplicate invoice which is returned 
to the office. 

We have a ledger account of every item of stores and 
supplies. At the end of each day the duplicate purchase 
orders are recorded in this ledger of stores record; the date 
of the order, the order number, unit price and the quantity. 
Just opposite this record is a receiving report record on the 
same, in which we record from the O.K.’d duplicate invoice 


the date received, the 


the receiving of this order, giving 
This 


order number, quantity and any undelivered balances. 
records all supplies into the hospital. 

In issuing supplies from the stores to the different depart- 
ments, we find it most satisfactory to have an individual stores 
requisition, that is, a requisition for every item issued from 
the stores. All supervisors are supplied with requisition blanks 
and they write the requisitions for their individual depart- 
ments, this requisition going routinely to the storeroom clerk. 
Except in cases of emergency the storeroom_clerk accepts 
requisitions only between 8 a. m. and noon. The requisition 
shows to which department to deliver and charge the account, 
the quantity, the article, the unit price and the total charge. 
As a matter of checking we also have on this requisition a 
balance on hand item. Requisitions call for the name of the 
person that approves the requisition, the one who issues the 
supplies and the one who receives the supplies. At the close 
of each day these requisitions are delivered by the storeroom 
clerk to the office. 

These requisitions are then recorded in the issue depart- 
ment of cur stores record. The issue department is a part 
of the sheet on which the original orders are recorded and 
the receiving recorded. Our issue department shows the date 
of issue, the quantity issued and the balance on hand in stores. 
This gives us an exact accounting of all supplies. 

After the requisitions are recorded in the issue department 
of the stores record they are then priced and classified into 
departments and recorded on to a stores monthly summary 
sheet, the total of which, at the end of the month, shows 
exactly the cost of the stores and supplies that were issue: to 
each department. 

By this system we can follow up any item that we might 
purchase, the time that we purchased it, and follow it right 
through to its ultimate use and we have a complete accounting 
of all stores and supplies regarding the purchasing, receiving, 
recording and distribution. 
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Mr. Bacon Observes Silver Jubilee 


Presbyterian Hospital Superintendent, Active in American Hospital 
Association, Completes Twenty-Fifth Year with Institution 


Asa S. Bacon, chairman of the executive committee 
of the American Hospital Association during the ab- 
sence of President FE. S. Gilmore in South America, 
on June 1 completed his twenty-fifth year with the 
widely known Chicago institution. Mr. Bacon is one 
of the best known hospital administrators in the United 
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States; he has been a regular attendant at national con- 
ventions practically since his connection with the hos- 
pital field and he has taken an active part in them. 
He has been treasurer of the Association since 1907 
and for a number of years has conducted the “Bacon 
round table” at the conventions. In 1923, when the 
American Hospital Association celebrated its silver 
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jubilee at the Milwaukee convention, Mr. Bacon pre- 
sided at all sessions as president of the association. 

While a great many superintendents have been in 
the hospital field for twenty-five years or more, the 
number who have spent that much time in one institu- 
tion is exceedingly limited and offhand one might say 
that among those who surpass Mr. Bacon in length of 
service in one institution include very few more than 
Miss Emily L. Loveridge, superintendent, Good Sa- 
maritan Hospital, Portland, Ore., and Sister Teresa, St. 
Joseph’s Mercy Hospital, Sioux City, Ia. Miss Love- 
ridge on May 1 began her thirty-sixth year with the 
Portland institution, while Sister Teresa helped estab- 
lish St. Joseph’s Mercy Hospital thirty-five years ago 
and still is with the hospital. 

Incidentally, it would be interesting to learn how 
many superintendents or important executives there are 
who have been with their hospitals for 25 years or 
longer. 

As an expression of appreciation for Mr. Bacon’s 
long services the board of trustees of Presbyterian 
Hospital presented him with a substantial check, a six 
weeks’ leave of absence and an increase in salary. 

Mr. Bacon was trained in the business world, being 
a graduate of the Metropolitan Business College. He 
became connected with the Presbyterian Hospital June 
1, 1900, as cashier and bookkeeper. For several years 
previously he had been connected with two business 
and mercantile concerns and he says he entered the 
hospital with absolutely no idea of what a hospital was 
except for his experience of two weeks following an 
operation for appendicitis. In 1903 Mr. Bacon was 
made acting superintendent of the hospital for a short 
time and again in 1905 he was temporarily put in 
charge. The superintendents who followed him, how- 
ever, did not remain long, and in 1906 he was made 
superintendert, a position which he has held ever since. 

In looking back over his career at the hospital Mr. 
Bacon can trace many improvements in all phases of 
hospital service which have taken place in twenty-five 
years. When he became connected with Presbyterian 
Hospital, for instance, there was no nurses’ school, the 
nursing being done by the Illinois Training School, no 





THE STERILIZING ROOM OF 1900 


At the left is an old picture of the X-ray equipment of Presbyterian Hospital twenty-five years ago. 
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laboratory worthy of mention, and the possibilities of 
an X-ray outfit were just being unfolded. The report 
for the year 1900 shows that a sterilizing room was 
equipped at a cost of $1,382, and in the statistics for 
that year there was mention of a “chemical laboratory,” 
expenditures for which amounted to $271.86. This 
report also called attention to the need of a “cremation 
furnace” and of “chemical appliances to add to the 
small beginning in the way of a chemical laboratory.” 

In 1902 the nurses’ school was established by Miss 
M. Helena MeMillan, who still is in active charge. A 
report of the first year of the school indicated a total 
personnel of 90, which included six officers and instruc- 


THE CHEMICAL LABORATORY, 1900 


tors and 42 pupil nurses and probationers. The latest 
report of the nurses’ school shows a staff of 45 anda 
student personnel of 225. 

The most impressive indication of progress at Pres- 
byterian Hospital during Mr. Bacon’s 25 years is the 
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decrease in the average stay of patients from 34 days 
to 13 days. 

Mr. Bacon’s first report as acting superintendent 
showed 2,701 total admissions, compared with 11,159 
in his latest report. 

Comparison of Per Capita Ccsts 

The per capita cost in 1903 was $1.79, while for 1924 
it was $0.51. The high cost of today is due in part to 
the very active educational work of the hospital. 

Mr. Bacon in his 1903 report pointed with pride to 
his X-ray department, which he declared was ‘one of 
the most complete in the Middle West.” His report 
showed 542 skiagraphs, while in 1924 there were 7,201 
free and part-pay X-ray treatments and skiagraphs. 

The best estimate of the number of patients in 1903 
was the statement that 143 was the lowest for the year, 
and 218 the highest on any one day, while the 1924 re- 
port indicates that the highest on any one day was 418 
and the average number of patients was 368. 

Another remarkable indication of the growth of the 
hospital during Mr. Bacon’s regime is that the operat- 
ing expenses in 1903 were $127,742.57, while for iast 
vear they were $895,662.99. In 1900 the endowment 
fund was $300,000, while the 1924 report shows $3,- 
171,619. Buildings and equipment in 1900 were esti- 
mated at $250,000. Today the estimate is $2,000,000. 

The capacity of the hospital in 1903 was less than 
250 patients, while today it has 425 patients, with a 
section of 35 private rooms under construction. 

In 1900 the hospital activities were housed in five 
buildings, not including those for nurses. The Jones 
building had 145 patients, the Ross-Hamill building 75 
patients, while 30 additional beds for obstetrical cases, 
throat and nose cases and scarlet fever cases were lo- 
cated in three other buildings converted from resi- 
dences. 

How Laboratory Has Grown 

In view of the great importance placed on the hos- 
pital laboratory at present it is interesting to know that 
there was not any reference to the work of this depart- 
ment in any reports issued during Mr. bacon’s ezrly 
connection with the hospital except the bare statement 
of the expenses of the “chemical laboratory.”’ 

Today the laboratory department of the hospital 
occupies one large room and three smaller rooms and 
has a full time personnel of six people in addition to 
interns. The X-ray department also has four rooms 
and six full-time workers. 

Other interesting insights into the progress of the 
hospital from an administrative standpoint can be 
gleaned through the reading of the annual reports. 
The report of 1905, for instance, told how the bells in 
the hospital had been replaced by silent lights. Another 
paragraph in this report told of the expenditure of $500 
for a new laundry machine for the nurses’ home which 
would result in a saving of $250 a month. 

Equipment of 1900 

The photographs reproduced herewith show the type 
of equipment in use in the Presbyterian Hospital in 
1900 when Mr. Bacon first became connected with the 
institution and a comparison of this equipment with 
the modern apparatus which has supplanted it is an- 
other indication of the tremendous strides hospitals 
have made in twenty-five vears. 

The wonderful growth of the institution in twenty- 
five years, says Mr. Bacon, is due to the cooperation 
and sacrifice of the personnel of the hospital. Some 
thirty of the employes and nurses have given the best 
of their lives to the hospital. 

Mr. Bacon’s hospital slogan has always been “A 
dollar’s worth of service for every dollar received.” 
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Hospital People Get Honorary Degrees 


Marquette University Confers Honors on Dr. Mac- 
Eachern, Dr. Goldwater at Commencement Exercises 

Commencement exercises at Marquette University, 
Milwaukee, Wis., June 10, were of special interest to 
hospital workers because the university honored two 
men unusually active in hospital work, with the honor- 
ary degree of Doctor of Science in Hospital Adminis- 
tration. 

The men are Dr. Malcolm T. MacEachern, Chicago, 
director of hospital activities, American College of Sur- 
geons, and Dr. S. S. Goldwater, New York, director 
of Mt. Sinai Hospital. They were presented for de- 
grees by Maj. Edward A. Fitzpatrick, Ph. D., and the 
Rev. Charles B. Moulinier, S. J., of the Marquette 
University Hospital College, and the honors were con- 
ferred by the Rev. Albert C. Fox, S. J., president of the 
university. Father Moulinier is president of the 
Catholic Hospital Association of the United States and 
Canada. 

Dr. MacEachern is a native of Victoria county, On- 
tario, and was educated at Lindsay Collegiate Insti- 
tute, and was.graduated in medicine from McGill uni- 
versity. His accomplishments and organizations in- 
clude: House surgeon, Royal Victoria hospital, 1910; 
house surgeon and medical superintendent, Montreal 
Maternity hospital, 1911 and 1913; general superin- 
tendent, Vancouver General hospital, 1913-1923; asso- 
ciate director, American College of Surgeons—director 
of hospital activities ; président, American Hospital as- 
sociation, 1923-24; organizer and first president of both 
the Greater Vancouver Public Health and Welfare 
association, 1920, and the British-Columbia Hospital 
association, 1918-20; member of the Vancouver Club; 
member of the Press Club, Chicago; secretary, Medical 
Council, U. S. Veteran’s Bureau; honorary medical 
advisor, Victorian Order of Nurses for Canada; author 
of many articles in hospital publications and literature, 
and member of the Alpha Kappa Kappa medical fra- 
ternity. 

As superintendent of Mt. Sinai hospital, New York, 
from 1903 to 1916, and as director since that time, Dr. 
Goldwater is one of the foremost hospital executives. 
He was graduated from the medical department of 
New York university in 1901, and was on the Mt. 
Sinai house staff in 1901 and 1902, becoming superin- 
tendent in 1903. A summary of his career would in- 
clude: consulting expert in hospital construction, 
Sellevue and Allied hospitals, 1908-1913 ; commissioner 
of public health, New York City, 1914-1915; consult- 
ant on health and hospitals, board of estimate and ap- 
portionment, New York City, 1917; consulting expert. 
United States Public Health Service, 1918; consultant 
in hospital planning and construction, United States 
Veterans’ Bureau, 1924; advisory hospital expert to 
hospitals in all parts of the United States; president of 
the American Hospital association, and the American 
Conference on Hospital Service; chairman and officer 
of many other hospital, medical and public health 
groups; lecturer at Columbia university, New York 
School of Philanthropy and School of Jewish Com- 
munal Work; hospital examiner for New Jersey and 
New York City and state civil service commissions ; 
member of several national medical and hospital organi- 
zations, and author of many articles in national publi- 
cations during the last twenty years. 

The Marquette University Hospital college was 
opened last fall and its working program, due to the fa- 
cilities of the university behind it, is more broadly 
based than any attempted elsewhere. 
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New Course in Administration 


New York University Adds to Curriculum 
in Fall Term; Hayhow to Be in Charge 


\nnouncement has been received of a course in in- 
stitutional management to be conducted by the New 
York University School of Commerce, beginning with 
the fall term. The course will be under the direction 
of Edgar C. Hayhow, superintendent, New Rochelle, 
N. Y., Hospital, and president of the Westchester 
County Hospital Association. 

Excerpts from the announcement follow : 

“More stress will be laid on hospitals than any other 
organization, as they make up the bulk of the institu- 
tions in the metropolitan district. The main topics for 
discussion will be the institutional charter, its by-laws 
and constitution, the relationship between the board of 
directors, the superintendent and the personnel, the 
financing of the various departments, and departmental 
inter-relationships. Specialists will be called upon to 
discuss pertinent institutional programs.” 

A prospectus of the course follows: 

Introduction: Scope and purpose of course. 

Organization and management: Board of directors and the 
superintendent; their functions and_ relationships. 

Personnel: Selection, source, job analysis and training. 

Office methods and procedures: Files, records, telephone, 
mail, information. 

Statistics: Knowledge of facts, per capita costs, compara- 
tive expense and income, graphic charts, budgets. 

Institutional insurance: Sidney Goldsmith, president, New 
Rochelle Agency. 

Purchasing and stores: How to buy; central or depart- 
mental purchasing; requisitions, forms, perpetual inventories. 

Scientific purchasing of food: Fred A. Green, president, 
3urton Davis & Co., New York. 

The dietitian and the chef: Their jobs; the purchase and 
handling of meat, Mr. Shuler, Beinecke & Co., New York. 

Equipping the kitchen: Mr. Brown, Duparquet, Huot & 
Moneuse, New York. 

The housekeeper: Her job and responsibilities ; linen rooms, 
cleaning, inspection, laundry. 

The scientific management of laundries: J. J. 
president, American Laundry Company, New York. 

Humanizing your institution: Responsibility of institution 
to community; patients or inmates, its personnel, fire drills 
and general deportment. ; 

The engineer: His job and his staff; coal, light, refrigera- 
tion, repair; building and grounds. 

The modern institution: General review of course and 
method of procedure in staff conference; medical conference ; 
model round table. 

“Before this course was outlined, superintendents 
in and around New York City were asked for their co- 
operation. In no sense is this course strictly under the 
jurisdiction of New York University. All the hospital 
superintendents have promised their support and guid- 
ance and it is more or less under their supervision.” 


McCarthy, 





Resume Training Course 


The prospectus of the summer course of Temple 
University, Philadelphia, indicates that the course for 


hospital administrators again will be given. The course 
is divided into two parts, medical and administrative. 
The medical lectures and instructions are in charge of 
Dr. J. Norman Coombs of the faculty of the school of 
medicine of the University, and a member of the surgi- 
cal staff of Samaritan and Garretson Hospitals. The 
medical course includes medical, nomenclature, hospital 
histories and chart records, including medical and 
surgical cases coming under all the special departments, 
laboratory records and vital statistics. Charles S. 
Pitcher, superintendent, Presbyterian Hospital, Phila- 
delphia, is in charge of the administrative lectures and 
instruction. 
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Catholics to Hold 10th Meeting 


Splendid Program of Papers and Round Tables Prepared 


for Gathering at Spring 


The Catholic Hospital Association of the United 
States and Canada will hold its tenth annual conference 
at Spring Bank, Okauchee, Wis., June 22 to 27, with a 
splendid program featured by numerous round tables, 
papers and reports of the many standing committees 
of the association which for several years now have 
been studying various phases of hospital organization, 
administration, equipment, etc. 

The meetings will be under the direction of the Rev. 
Charles B. Moulinier, S. J., founder of the association, 
who has guided its destinies since its organization. 

Opening Session June 22 

The sessions will open at 2 p. m., June 22, with 
Father Moulinier’s annual address, “Types, Policies 
and Ideals of Hospitals.” This will be followed by a 
paper on the International Catholic Guild of Nurses 
by the Rev. E. F. Garesche, S. J., general spiritual 
director, and the Rev. N. J. Gilbert, acting general 
chairman of the committee, will make a report on the 
activities of the groups. 

A round table discussion of the papers will follow, 
after which will come the appointment of committees 
and the visit to the exposition of equipment and sup- 
plies, which, as in past years, will be one of the big 
features of the meeting. 

Round Table on Training 

Tuesday morning will be given over to a round table 
on trained hospital personnel, followed by reports of 
the committees on general education of hospital Sis- 
ters, on superintendents of nurses’ schools, on anes- 
thetics and on operating room supervisors. 

In the afternoon a paper, “Character in the Hospi- 
tal,” will precede a round table on this general subject, 
and there will be reports from the committees on record 
keepers, on executive and administrative officers, on 
chaplains and on supervisors of floors. 

“The Soul of Service” is the subject for Wednesday 
morning, and there will be a round table discussion of 
ideas and suggestions for bringing various phases of 
hospital service up to the highest point. The commit- 
tees which will report after this round table are those 
on hospital social service, on pediatrics, on obstetrics, 
and on dietetics. 

The program for the first conference will end 
\Wednesday noon. 

The second part of the conference will begin at 10 
a.m. Thursday with a paper on “Christian Culture in 
the Whole Hospital,” followed by a round table to bring 
out some of the points. Reports will be presented by 
the committees on kitchen supervisors, on telephone 
service, on information service, and on office service. 

Thursday afternoon there will be a paper on “The 
Call of God” and a general discussion. The commit- 
tees to report at this time include those on vocations, 
on hospital library and on sodalities and retreats. 

“The Great Hospital” 

On Friday morning there will be a paper on “Christ- 
liness in the Hospital” and a round table. The com- 
mittee on religious virtues and practice of Christian 
perfection in the hospital will report. 

“The Great Hospital” will be the opening paper Fri- 
day afternoon, followed by a round table on methods 
of achieving greatness. The pharmacy, radiology and 
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hospital research and autopsies committees will present 
their reports. 

The conference will conclude with a paper and round 
table on “The Hospital With and Without a Future,” 
Saturday morning. 

The tentative program of the conference follows: 

Monday, June 22 

2 p. m.—President’s address, “Types, Policies and Ideals of 
Hospitals,” Rev. C. B. Moulinier, S. J.; “The International 
Catholic Guild of Nurses, Its Needs, Organization and Pur- 





REV. C. B. MOULINIER, 8S. J., 
President, Catholic Hospital Association 


poses,” Rev. E. F. Garesche, S. J.; general report on activities 
of all Catholic Hospital Association committees; their “Past, 
Present and Future Work,” General Acting Chairman, Rev. 
N. J. Gilbert; round table discussion of preceding papers; 
appointment of special committees. 

10 a. m.—Paper, “Trained Hospital Personnel.” 

Round table discussion: Executives, heads of departments, 
information desk, bookkeeper, dietitians, engineer, head cook, 
bursar, technicians, doctors, chaplains, housekeeper. 

Committee reports: General Education of Hospital Sisters ; 
Superintendents of Training Schools; Anesthetists; Operating 
Room Supervisors. 

Tuesday, June 23 

2 p. m.—Paper, “Character in the Hospital.” 

Round table discussion: Unity and strength of authority 
throughout the hospital; genuine, sincere, honest and fearless 
conferences attended by members of all departments; com- 
plete, carefully kept and accessible records; the obligations of 
secrecy in regard to private facts pertaining to patient’s his- 
tory and record; fairness, clearness and decisiveness in the 
exercise of hospital control—economical, scientific and re- 
ligious. 

Committee reports: Record Keepers or Historians; Exec- 
utives and Administrative Officers; Chaplains; Supervisors of 
Floors. 


Wednesday, June 24 

10 a. m.—Paper, “The Soul of Service.” 
Round table discussion: Formal, dead routine a menace 
to all—initiative and intelligent system the antidote; some 
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hazards to patients growing out of lack of skill and kindli- 
ness, delay, ignorance, rudeness; culture in mind and manner 
of whole personnel—spirit of ‘alert helpfulness to all; art 
touches in whole service—food and trays, corridors, rooms, 
solaria (color, form, symmetery). 

Committee reports: Hospital Social Service; 
Obstetrics ; Dietetics. 

Enp oF First CONFERENCE 


Thursday, June 25 

10 a. m—Paper, “Christian Culture in the Whole Hospital.” 

Round table discussion: Spiritual and corporal works of 
mercy—primary and secondary obligations growing out of right 
to life and its well-being possessed by every human creature; 
consideration of the rights and needs of others, the mark of 
the real Christian; knowledge of Christ’s religion and mani- 
festation of its refining virtues of meekness, gentleness and 
humble kindliness are essentials in the life and activities of 
every Catholic hospital. 

Committee reports: Kitchen Supervisors; Telephone Serv- 
ice; Information Service; Office Service. 

2 p. m.—Paper, “The Call of God.” 

Round table discussion: Why so few vocations from pupil 
nurses and from graduate nurses? What can and should be 
done to increase the number? How many hospitals have 
sodalities and yearly retreats for nurses? What can and should 
chaplains do to increase piety, devotion and consequently voca- 
tions in the hospital? Proper, convenient and abundant read- 
ing matter. 

Committee reports: 
ties and Retreats. 


Pediatrics ; 


Vocations; Hospital Library; Sodali- 


Friday, June 26 

10 a. m—Paper, “Christliness in the Hospital.” 

Round table discussion: Are meeknesss, gentleness, kindli- 
ness, virtues of too rare and exalted a character to expect in 
the doctor and interns while they are functioning throughout 
the hospital? Can the examples of Sisters and nurses in the 
daily practice of these virtues bring about an atmosphere of 
Christliness in the hospital which doctors, interns and patients 
will appreciate and imitate? Is the spirit of self-denial and 
willing sacrifice so marked a characteristic of Catholic hospi- 
tals that every patient and every worker is elevated in soul 
and transformed to a better life through its inspiring influ- 
ence? 

Committee reports: Religious Virtues 
Christian Perfection in the Hospital. 

2 p. m.—Paper, “The Great Hospital” (What makes the 
hospital great?) 

Round table discussion: Jiow much has size (number of 
beds) to do with the greatness of a hospital? What is the 
value of physical plant, equipment, location and surroundings 
compared with the internal spirit—ability, knowledge, skill, 
harmony, and active co-operation, together with all the eftec- 
tive Christian virtues? Should every Sisters’ hospital be a 
great hospital and reach eminence? Are they all great? If 
not, why not? Is the achievement of eminence in all under- 
takings a religious obligation? Should all Sisters’ hospitals 
contribute their share to the advancement of medical knowl- 
edge by up-to-date and conscientious care of the sick, and by 
research ? 

Committee reports: 
search and Autopsies. 


Saturday, June 27 


10 a.m. —Paper, “The Hospital With and Without a Fu- 
ture.” 

Round table discussion: Types of hospitals: 

1. Stagnant—stand-pat, listless, without a future. 

2. Commercial—doctors’ workshop; hotel for sick. 

3. Minimal—doing least possible for patients; drifting. 

4. Mediocre—doing just enough to get by; self-satisfied, 
ignorant, and visionless. 

5. Progressive—hospital with a future; 
ambitious, and conscientious personnel. 

6. Eminent—hospital with a high, urging, divine discontent. 


and Practice of 


Pharmacy; Radiology; Hospital Re- 


intelligent, trained, 





With Hospital 35 Years 


An interesting fact in connection with the dedication of the 
new $276,000 addition to St. Joseph’s Mercy Hospital, Sioux 
City, Ia., was that Sister Mary Teresa, one of the four Sisters 
who started the original institution, still is connected with 
the hospital where she has served for 35 years. 
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Mr. Gilmore Back From Trip 
(Continued from page 35) 

The hospitals of South America as a rule, Mr. Gil- 
more says, are conducted by the government and most 
of them have closed staffs. In most of the countries 
he visited the revenue from the National Lottery was 
devoted to hospital and benevolent purposes. In the 
larger cities, however, there are foreign groups such as 
Americans, English, Italians, Spaniards and others who 
support their own hospitals. These institutions are well 
equipped and splendidly organized and usually staffed 
and managed by people of the same nationality as those 
who support the institution. 


We Can Learn Something 

One of the big things which North American hospi- 
tal people may learn from their South American co- 
workers, according to Mr. Gilmore, is the location of 
hospitals away from the dirt and noise of the cities. 
Mr. Gilmore was greatly impressed at the remarkable 
steps which are taken in the more progressive hospitals 
he visited with respect to the establishment of patios 
with beautiful flowers, shrubs, trees, fountains, etc., 
around which ambulant patients gather. 

Mr. Gilmore sailed February 28 and stopped at Rio 
de Janeiro, Sao Paulo, Santos, Montevideo and Buenos 
Aires. From that point he went through the Andes to 
Santiago and Valparaiso, Chile, and Lima, Peru, and 
then returned through the Panama Canal. 


A. H. A. Plans Coming Along 

He found that plans for the annual conference at 
Louisville were being developed in a most gratifying 
way by Dr. William H. Walsh, Executive Secretary of 
the Association, and other officers. Committees which 
he appointed some time before his departure already 
have begun their work, and Mr. Gilmore now is com- 
pleting his list of subjects and speakers. He expressed 
pleasure at the developments both as to number and 
quality and variety of exhibits in the exposition of hos- 
pital equipment and supplies at the convention. 

“It is going to be the very best convention in the 
twenty-seven years of the American Hospital Associa- 
tion,’ Mr. Gilmore said in conclusion. “Dr. Walsh re- 
ports widespread interest and enthusiasm, and the re- 
sponse which I have had from people whom I have 
asked to prepare papers indicated that the 1925 con- 
vention will be a real red letter one. I believe also that 
it will have marked effect in arousing interest in im- 
proved hospital facilities in the South.” 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“The Nursing Service of the American Red Cross” is the 
title of a little pamphlet recently issued by the national organi- 
zation which describes the general functions of the national! 
committee and the state and local committees and their rela- 
tionship to the Red Cross nursing service. 


Lectures, Clinics and Discussions on Electro-Physiotherapy 
—H. G. Fischer & Company, Inc., Chicago. 

This book of 740 pages, containing many illustrations, is a 
compilation of papers and discussions at the 1924 convention, 
held under the auspices of this company in Chicago. The 
papers were presented by physicians interested in electro- 
physiotherapy and the book contains a great deal of practical 
information for all interested in this subject. 
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Ohio Holds Eleventh Convention 


A. E. Hardgrove, Akron City Hospital, Chosen President-Elect 
of Oldest State Association; Dr. Pelton in Office for This Year 


By Kenneth C. Crain. 


The eleventh annual convention of the Ohio Hospital 
\ssociation, the oldest of the state organizations, was 
held at Columbus, June 2, 3 and 4, and developed an 
interesting and well-attended meeting. Round-table 
discussions on practical subjects featured the program, 
and resulted in the usual lively participation by those 
present. A representative group of exhibitors was 
present, two pleasant dinners and an automobile tour 
of Columbus hospitals gave the visitors some diversion, 
and so in spite of intensely warm weather, the conven- 
tion was a decided success. 

Following the custom adopted from the American 
Hospital Association of electing annually a president- 
elect, while that official for the preceding year steps 
into the presidency automatically, Dr. C. H. Pelton, 
superintendent of the Elyria Memorial Hospital, Elyria, 
Q., took the leadership of the association. New officers 
elected were: Arden E. Hardgrove, superintendent of 
the Akron City Hospital, president-elect; first vice- 
president, Miss Ellen E. Patterson, R. N., superin- 
tendent, Lima Hospital; second vice-president, Sister 
M. Gonzaga, superintendent, Mercy Hospital, Hamil- 
ton, O. The retiring president, B. W. Stewart, super- 
intendent. Youngstown Hospital, was placed on the 
board of trustees, five-year term, while Dr. E. R. 
Crew of the Miami Valley Hospital, Dayton, was re- 
elected as treasurer. 


President Stewart Ill 


President Stewart was prevented by illness and an 
impending operation from being present, and his place 
was taken by President-elect Pelton. A letter from 
Mr. Stewart, expressing his regret at his inability to 
be present, and conveying the news that he will for 
some time, even after a month’s convalescence, be lim- 
ited to only half of his usual work. The sympathy of 
the convention was extended to him by telegram. Other 
messages came from Frank Chapman, a former presi- 
dent, who was in the West, and from Miss Mary E. 
Yager, also a former president, who was absent on 
account of a death in her family. 

The report of Executive Secretary Robert G. Pater- 
son, which was read Tuesday morning, emphasized the 
desirability of increased membership and of co-opera- 
tion on the part of the members to this end, as well as 
tor the general good of the organization. President 
Pelton called on Dr. A. C. Bachmeyer, president-elect 
of the American Hospital Association, and Dr. Bach- 
meyer, who has been active in the organizatioin ever 
since it was started, added his suggestions to those of 
Secretary Paterson. Dr. Bachmeyer also commented 
on the prospects for the coming meeting of the Ameri- 
can Hospital Association at Louisville. 

An unusual and interesting address by Dr. James J. 
Walsh, of New York City, on “The Hospital as a 
Community Asset,” followed. Dr. Walsh, who is 
widely known as a speaker as well as for his writings 
on medical history and related subjects, told the con- 
vention something of the enormous progress which 
hospitals and medicine have made within the short span 
of a lifetime, marked by such obvious indications as the 
present knowledge of anesthesia and of the need for 


surgical as well as personal cleanliness. The terrible 
mortality in hospitals before the days of good nursing 
and of the advent of modern procedure in other re- 
spects was referred to. Dr. Walsh gave much of the 
credit for hospital efficiency to the work of trained 
women, and declared that the decline of the hospital 
in the Middle Ages from its comparatively high stand- 
ards in more ancient times was due to the fact that 
there was a long period when women were virtually 
excluded. 





A. E. HARDGROVE, 


Superintendent, Akron City Hospital, President-elect, Ohio Hospital 
Association. 


Louis C. Levy, superintendent of the Jewish Hos- 
pital of Cincinnati, handled in excellent fashion, and 
on very short notice, a round table on hospital con- 
struction and equipment. He was able to enrich the 
discussion materially out of his own experience, as he 
had within the past year been through the work of 
constructing a large new building at his own hospital. 
In his introductory remarks he suggested the desira- 
bility of those planning to build of visiting other hos- 
pitals and of studying carefully the plans before work 
is actually started. 

Hospital executives, he found, are willing to aid 
others by making suggestions growing out of either 
defects or advantages in their own buildings, and a 
tour of other institutions will add greatly to the number 
of things worth doing or avoiding in a new hospital. 
After work has actually started, Mr. Levy said, it is 
necessary for the superintendent to make a round every 
morning, to see that things are going smoothly and to 
prevent changes later on. 

Father Griffin of Youngstown, always an informa- 
tive and pleasing speaker, added the suggestion that the 
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files of the American Hospital Association and of the 
Hospital Library and Service Bureau undoubtedly con- 
tain the finest and most complete available collection 
of hospital plans and building information, and that 
this information should be consulted by all who con- 
template building. Reports of association committees 
on subjects connected with building also are full of 
valuable material. 
Rubber for Table Tops 

A question on the use of rubber for table tops and 
in similar places brought out the information from Mr. 
Levy that he has used it on tables in the chart room 
with satisfactioin, using battleship linoleum in the lab- 
oratories, while “valsparred” tops are used on the 
wooden tables in the dining room. Dr. Bachmeyer 
suggested that while rubber is satisfactory on tables 
for most purposes, it should be avoided where alkaline 
cleansers are employed, as such materials cause the 
deterioriation of rubber. 

A question was asked concerning the practicability 
of “Frigidaire” refrigeration in hospitals, and Father 
Griftin stated that it is entirely satisfactory if the units 
are placed with reference to the needs of the institu- 
tion, and with reference to the limited capacity of each 
unit. It was stated that Touro Infirmary, of New 
Orleans, uses these refrigerating units with success. 

Following a dinner at six, which was enlivened by 
an entertaining address by Hugh Diamond, a humorous 
speaker with an authentic Scotch burr, came an eve- 
ning session, Dr. E. Fk. McCampbell, dean of the col- 
lege of Medicine, Ohio State University, read a paper 
on intern service in the hospital. He pointed out that 
inasmuch as the medical school cannot hope to turn 
out a finished practitioner, the year of contact with 


patients offered by the hospital is absolutely essential. 
Supervision by staff of the hospital is necessary, how- 
ever, in order to enable the student to secure any real 
benefit ; and he stated that only standardized hospitals, 


with organized medical staffs, could give first-class 
service to the intern. 

The tendency is indicated by the fact that already 
some schools require the fifth year for the M. D. 
degree, while with a number of states it is a requisite 
to licensure. Dr. McCampbell indicated strong views 
on the matter of payment to the intern, declaring that 
qualified hospitals can secure men without more than 
a nominal payment, whereas others have to pay them 
substantially, some as much as $100 a month. Every 
hospital, he said, should be a teaching hospital, which 
means that it should be able to teach interns, and should 
have an organization fit for that purpose. Six months 
on medicine and six months on surgery was suggested 
as a desirable division of time, although he also stated 
that if possible a longer period of internship than one 
year, up to eighteen months or two years, is worth 
while. 

A. H. A. Executive Secretary Speaks 

Dr. W. H. Walsh, executive secretary of the Ameri- 
can Hospital Associatioin, was advanced to Tuesday 
evening from his place on the Wednesday program. 
He spoke of the activities of the association for the 
benefit of members, including the several standing com- 
mittees, and the possibility of a personnel bureau, to 
handle employment matters, as an additional service. 
A legislative bureau, to give assistance in legal mat- 
ters, is also contemplated, and the association hopes 
eventually to own its building, with adequate room for 
all of its activities. The Louisville convention prom- 
ises to be unusually successful from every standpoint, 
Dr. Walsh said, the local committee being especially 
active. 
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The first part of the program on Wednesday, Jun 
3, was devoted to a round table on administration, con 
ducted by Mr. Hardgrove. The subject of complimen 
tary, as distinguished from charity, service was brought 
up, and some interesting discussion resulted. Mis-~ 
Mary Jamieson, superintendent of Grant Hospital, Co- 
lumbus, gave her views and experience, as did Mr 
Hardgrove, Mr. Levy, Miss Alice Thatcher, super 


Cc. H. PELTON, M. D., 
Superintendent, Memorial Hospital, Elyria, President, Ohio Hospital 
Association. 


intendent, Christ Hospital, Cincinnati; Dr. Bachmeyet 
and C. A. Brimmer, Mansfield. 

The general opinion seemed to be that the courtes\ 
of complimentary service, which is extended as a rul 
to staff members and their immediate families, and 
nurses and employes of the hospital, is sometimes 
abused, especially by persons not actually dependent on 
those claiming the service for them. The custom ot 
allowing substantial discounts, ranging from 10 pei 
cent to one-third, to all physicians and dentists, and t 
graduate nurses, seems to be general. 

It was suggested that employes sometimes enter hos 
pital work solely for the purpose of securing free 
service, and that it is well to limit their right to fre 
service with reference to their length of employment. 
An interesting point raised was as to the status of 
complimentary service in the budgets of hospitals par 
ticipating in community chest funds, where the allot- 
ment of such funds is dependent either upon a deficit 
or upon the amount of charity work done. Mis- 
Jamieson suggested, rather logically, that in either cas« 
it would appear that complimentary service must b« 
considered. 

Examination of Employes 


The question of physical examination of employes 
was brought up, and it appeared that such examinations 
are not general. City ordinances requiring examina- 
tion of all employes handling foods have forced the 
matter in a number of cases, and Mr. Brimmer referred 
to a case in a Southern hospital, where the employes 
are nearly all colored, in which three-fourths of such 
employes were found to be diseased. While hardly a 











ypical case, he pointed out that the possibility of. such 
‘onditions emphasizes the value of periodical exam- 
nations. 

A question on the inspection and licensing of ma- 
ernity hospitals brought out the fact that there are 
nany smail hospitals of this character in Ohio, which 
ire not adequately equipped or properly conducted, and 
‘t was voted that the association extend its co-operation 
o the authorities in order to remedy these conditions. 
The enforcement of the law is apparently delegated to 
iocal authorities, with the result that there is very little 
oper supervision. 

A paper by Miss Mary Wilson, of the Rainbow Hos- 
pital, Cleveland, on the treatment of crippled children 
n, a general hospital, was read by Mr. Cadwallader, of 
he Cleveland Hospital Council. It dealt with the 
special care necessary in handling such cases, includ- 
ing specially-trained teachers, the use of occupational 
therapy, both to afford occupation and amusement and 
‘o lay the foundation for later vocational training, and 
provision for and direction of play. 

Dr. R. P. Schwartz, of Cincinnati, told of some 
extremely interesting and valuable work which he has 
heen doing at the Cincinnati General Hospital through 
the co-operation of Dr. Bachmeyer, in heliotherapy. 
luberculosis, skin infections and other cases appro- 
priate to the treatment have been handled with marked 
success with a new lamp which gives something very 
close to an effective imitation of sunlight. Dr. Schwartz 
criticized lamps which filter out any of the solar spec- 
trum, declaring that all of the solar rays are useful in 
heliotherapy, and that, therefore, a lamp was found 
desirable which approximated sunlight. 

Experiments with New Lamp 

Such a lamp was constructed in the hospital, so ar- 
ranged that a group of over twenty patients can be 

ranged around it and treated simultaneously. Some 
photographs indicated extraordinarily favorable results 
were shown, although Dr. Schwartz pointed out that 
as the lamp has been in use for only a few months, 
data are as yet limited. The net effect of the treat- 
ment is to secure light for therapeutic purposes like that 
of the sun at high altitudes, where it is affected very 
little by the earth’s atmosphere, and it seems reason- 
able to expect further remarkable developments. One 
limitation on the use of the lamp exists in the necessity 
for special wiring from electric lines, as the device 
develops 300,000 candle power or more, as compared 
with 70,000 candle power for ordinary therapeutic 
lamps. 

The Wednesday afternoon meeting was devoted to 

joint session with the Ohio Dietetic Association, 
whose annual meeting was going on at the same time. 
The session took the form of a round table on die- 
tetics, conducted by Mr. Brimmer, in which papers 
were read and discussion had on the purchasing, prep- 
aration and serving of foods, and on diets for diabetic 
patients. The paper was read, in each case, by a die- 
titian, with discussion by a superintendent, and this 
method developed a complete and well-rounded treat- 
ment of the whole subject. 

Miss Bess Gatton, Mansfield General Hospital, read 
the paper on purchases, pointing out the desirability 
of giving personal attention to this duty, both to secure 
the desired grade of merchandise and to suggest im- 
provements where possible. The pack of canned goods 
should be watched for uniformity, she said, in order 
to enable exact servings to be figured. 

Mr. Cadwallader, of the Cleveland Hospital Coun- 
cil, in his discussion, said that as food purchases rep- 
resent 20 to 30 per cent of the hospital’s outlay, the 
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necessity of care in the matter was obvious. Respon- 
sibility should be in the hands of one person. Buying 
should not be on price alone, but should be based on 
the reliability of the house. Certainty as to the quan- 
tity to be required from time to time would enable 
closer buying, with contract and future buying at con- 
siderable economies. Bills should be paid promptly, 
to secure preferred treatment, and cash discounts 
should be taken as a matter of good business practice. 

In her paper on preparation of foods, Miss Mayme 
Lewis, Akron City Hospital, stressed the importance 
of not attempting menus for which inadequate equip- 
ment was available. In order to give food service sim- 
ilar to that of a hotel, hotel equipment is necessary, 
and should be available. Standard recipes are best, 
and the simpler the better. She suggested tasting by 
the dietitian, to know just what is being done. 

Mr. Levy, in discussing this paper, analyzed in detail 
the entire hospital menu, from soup to desserts, and 
gave the principal requirements of each item. The 
standard of a hospital may be judged by the quality of 
the food served, he said, and it should be of the best. 


Good Service Essential 

Miss Elizabeth Landon, White Cross Hospital, Co- 
lumbus, emphasized the desirability of bedside visits, 
where practicable, to enable the dietitian to learn what 
her patients want. Selective menus, distributed in 
advance. also allow patients to choose their meals and 
the kitchen to prepare for them. To serve hot foods 
hot and cold foods cold being a fundamental, the use 
of the various excellent devices for this purpose is 
desirable, from the several food carts to the use of 
metal covers. Small portions seem more appetizing 
than over-large ones. 

Miss Thatcher, commenting on the subject of serv- 
ice, said that upon good service more than any other 
factor rests the satisfaction of the patient with his food. 
Standardization of good service, in the sense of secur- 
ing effectiveness, is desirable. The size and construc- 
tion of the hospital necessarily have much to do with 
the methods of service. 

Miss Bertha Beecher, Christ Hospital, Cincinnati, 
spoke on diabetic diets, and emphasized the necessity 
of gaining the full confidence of the patient, and then 
of seeing to it, as far as possible, that the proper 
dietary regime is followed after the patient leaves the 
hospital. Dr. Pelton commented that a trained staff, 
a good dietitian and good nursing, adequate laboratory 
service and close co-operation all around are needed to 
secure the right sort of service for the diabetic. 

Dr. Martin H. Fischer, Cincinnati, was the principal 
speaker at the dinner on Wednesday evening, follow- 
ing an automobile trip on which the principal hospitals 
of Columbus were visited. 

The concluding session Thursday morning was fea- 
tured by a round table on the problems of the small 
hospital, led by Dr. Pelton, in the absence of Miss 
Dessa H. Shaw, Memorial Hospital, Piqua. 


Value of Water Softeners 

Miss Anna Kerns, R. N., superintendent, Van Wert 
County Hospital, Van Wert, O., wished to know some- 
thing about water softeners. Several superintendents 
indicated that they are very satisfactory, Mr. Brimmer 
stating that at a cost of $20 a month his hospital 
secures 7,400 gallons of soft water daily. Mr. Hard- 
grove commented that a good water-softening plant is 
practically foolproof, requiring little attention; and Dr. 
Crew heartily recommended such service, which is used 
in his hospital with considerable saving over former 

(Continued on page 82) 
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Case Records in the Small Hospital 


Writer Shows How Every Person Connected With Board, Administrative and 
Professional Services Has Intimate Relationship With Record Department 


By Minnie Genevieve Morse, Record Librarian, Muhlenberg Hospital, Plainfield, N. J. 


[Eprtor’s Note: This is the second of a series of articles 
which began in May, 1925, HospiraL MANAGEMENT, dealing 
with case records in small hospitals, from the standpoint of the 
record librarian. The next article will deal with the qualifica- 
tions and duties of the record librarian.] 


To a visitor going into the well-planned and well- 
conducted record room of an up-to-date hospital, seeing 
one or more workers handling the mass of details con- 
nected with the records of discharged patients, which 
roll in upon them daily, the work of the record room 
seems a thing apart from the other work of the hospital 

a department sufficient to itself, independent of care- 
lessness or inefficiency elsewhere. Put, as everyone 
connected with such work is only too well aware, the 
very reverse is true. The most capable and reliable 
head of a record department cannot build up or carry 
on an efficient record system without the aid of every- 
one in the institution who has any part in the making 
of a patient’s chart, and everyone who is in authority 
over those who do so. 

The governing body, the administrative personnel, 
the medical staff, the interns, and the nurses, from the 
head nurse to the most inexperienced student who 
charts a temperature, all have their part in the making 
of a case record; and upon every one of them the 
isolated worker in the record room is dependent. Only 
as each individual comes to realize his or her responsi- 
bility in the matter can a hospital measure up to the 
standard which has been set for it by the American 
College of Surgeons, and make its record department 
the mine of information for inquiry and research and 
the safeguard for patient, doctor and hospital that it 
should and can be. There is no subject nearer the 
heart of the conscientious record librarian than this 
matter of responsibility and co-operation, and there is 
no one connected with the institution who realizes more 
keenly just which members of the personnel can be 
depended upon for help along this line, and which are 
indifferent or careless. 

Responsibility of Board 

Tue Governinc Boarp: In the final analysis, the 
responsibility must rest most heavily upon the directors, 
or trustees, for without their approval no money can 
be spent and no regulations made or enforced. In many 
hospitals this is a real difficulty. It is often hard to 
prove to the members that it is expedient to spend a 
considerable amount of money in equipping a room for 
the accumulation of patients’ records and paying a 
trained worker to take care of them. Superintendents 
and medical boards may see the advisability much more 
plainly, and it is usually through their efforts that the 
directors come to take the same point of view. Hos- 
pital trustees are usually business men, seeing institu- 
tional affairs from the financial rather than the medical 
standpoint; they have to administer the funds of the 
hospital as wisely as they can, and the funds are seldom 
sufficient for the calls upon them. The American 
College of Surgeons, by making standardized records 
a sine qua non for a Class A hospital, has brought an 
efficient record department into many institutions which 
would otherwise continue to tie up their charts in 
bundles and store them in dark closets. 


\mong the results of supporting a modern record 
department which appeal to business men are the ben- 
efit to a community resulting from the presence of a 
high-class hospital which will inevitably draw around 
it and develop a group of physicians and surgeons of 
the highest type; the advertising that a hospital gets 
by the prompt and full replies it sends in answer to 
inquiries regarding cases which have gone to other 
institutions (a procedure which would not be possible 
without the keeping of complete and accessible records, 
and which may be the means of saving a patient’s life) ; 
and the appreciation shown by public health agencies 
of the assistance given them in the form of medical 
statistics, co-operation in controlling venereal diseases, 
etc., all dependent upon the work done by the record 
department. 

The responsibilities for the department on the part 
of the governing board include providing adequate 
accommodation for the accessible filing of records and 
their indexes, all equipment necessary for the proper 
carrying on of the work, and a salary sufficient for the 
employment of a capable worker or workers. Co- 
operation with the work of the department includes the 
passing or ratifying of rules insuring that all work on 
charts shall be done properly and promptly and the 
enforcing of such rules. 

The ideal way for the governing board to keep in 
touch with the record department is by one member 
serving on a record committee. In this way the direc- 
tors have an opportunity to learn at first hand what the 
record department is trying to accomplish and what its 
difficulties and needs may be. The advantages of such 
an arrangement are two-sided; it enables the directors, 
and through them the community which they represent, 
to learn what sort of service the hospital is rendering ; 
and it will insure prompt attention to any actual needs 
of the department, besides acting as a spur or an en- 
couragement to a record librarian struggling with a 
heavy handicap of inexperience or of lack of co-opera- 
tion. Case records, kept faithfully up to the high 
standard set for them today, are a means a community 
has of safeguarding its hospital practice, and the up-to- 
date hospital trustee needs to make sure what sort of 
a story the records of his institution are telling. 


The Medical Board 

Tue Menicat Boarp: Only second to the respon- 
sibility of the board of directors is that of the medical 
board, and in one way the latter is greater, for the 
medical man knows far better than the business man 
the value of properly kept case records. If he is an 
up-to-date practitioner, or is handling his hospital serv- 
ice effectively, he is constantly using the record depart- 
ment. Yet in the average small hospital the lack of 
interest and co-operation on the part of the doctors is 
almost as great a difficulty as the indifference of the 
governing body. 

One of the greatest handicaps of the record depart- 
ment is the difficulty of getting the attending physicians 
to live up to the hospital rules regarding the writing of 
case histories, physical examinations, and progress notes. 
For a number of reasons, this is natural enough. 
Standardization of records is a new thing, and many 
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edical practitioners have sent patients to the hospital 
x years without being obliged to comply with the 
resent-day requirements, and to get them to change 

eir habits is anything but easy. Moreover, there are 
me who cannot see any reason why they should do 

Many, perhaps most, of the members of a hospital 
aff are not sufficiently in touch with the hospital 
andardization movement to realize the necessity for 
operation. Some, unfortunately, have so little of 

1@ spirit of service that they will accept all the ad- 
intages and privileges that a hospital can give them 
ud do as little as possible in return. But no hospital 
in make a success of standardization unless the men 
irming its medical board see and accept their responsi- 
‘lity in the matter. With regard to case records, they 
iust be responsible for the writing of case histories, 
hysical examinations, progress notes, and reports of 
perations ; for the approving of completed records, and 
or the conducting of staff meetings. 

Whether case histories are written by attending phy- 
icians or interns, dictated to a historian or record clerk 
r into a dictaphone, depends on the policy of the indi- 
idual institution, but however it is done, the rules 
oncerning it are made by the medical board. The 
soverning board may ratify rules and the hospital ad- 
ninistration enforce them, but unless the doctors them- 
elves come to an agreement as to how the work is to 
i done, and live up to it, the case records will never 
© what they should be. Many medical men say that 
_ hospital staff will only do their duty in the matter of 

records when there is a penalty attached to the infringe- 
ment of rules, such as the loss of staff privileges. In 
1 large city hospital, where positions on the staff are 
cagerly sought for, and competition is keen, there is 
comparatively little difficulty in securing compliance 
with requirements; but in the small-town hospital, 
where there is only one institution, and practically all 
the doctors are connected with it, it is different. 

Interns’ Histories Most Satisfactory 

Some doctors prefer to write their own private case 
histories, and especially to make their own physical ex- 

aminations ; they feel that their patients do not care to 
be interviewed by strange and inexperienced house 
doctors. On the other hand, however, hospitals exist 
not only for the care of the sick, but for the training 
of young physicians and surgeons; and the private 
service of an institution is quite as likely as its ward 
service to present interesting cases. Where interns are 
debarred from seeing private as well as ward cases, 
they frequently feel that the hospital is not treating 
them fairly. As a matter of fact, it would seem as if 
ithe average patient, instead of objecting to the visits 
of a gentlemanly and efficient young house doctor, 
would feel an added assurance as to his well-being 
irom knowing that there was someone in the house 
who understood his case and could act in any emer- 
gency that might arise in the absence of his regular 
physician. 

From the point of view of the record librarian, the 
case histories written by interns under careful super- 
vision are probably the most satisfactory. Attending 
physicians, as a rule, seldom write up their cases as 
fully, especially as regards family and past history; 
either they have full records at their offices and do not 
think it necessary to set down all the facts a second 
time, or they are not used to filling out the prescribed 
forms and only enter a few leading facts. They spend 
as little time as possible in history writing, while the 
intern whose work definitely includes this duty, and 
whose notes on a case are gone over and criticized by 
the head of his service, soon learns to cover all the 
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important points of a case. But where there is no 
supervision of history-writing, the case records are 
certain to deteriorate. 

Rules regarding immediate entering of working diag- 
noses, regularlity of writing progress notes, déscription 
of operative procedures, and filling out and signing 
bedside and death cards also come within the province 
of the medical board, and have much to do with the 
efficient working of the record department. 

One of the greatest possible aids to a successful 
record department is the presence on the record com- 
mittee of a wide-awake medical man who can secure 
co-operation between the department and the medical 
activities of the institution. Both the trained record 
librarian, who keeps in touch with the latest develop- 
ments in record work and is anxious to have her insti- 
tution stand in the front rank, and the inexperienced 
record clerk, who can only handle routine work with- 
out supervision, need the assistance and the backing of 
a record committee who appreciate not only the value 
of properly kept records, but also the responsibility of 
the medical men in regard to them. 

The inspection of records is a matter in which the 
medical heads of a hospital should take a vital interest. 
In the model hospital every separate division of a rec- 
ord is signed by the person responsible for it. In some 
hospitals a final O. K. is given all records before filing, 
either by the heads of the various services or by a 
record committee. In others all records come before 
a staff meeting for discussion. It is being felt more 
and more strongly by the heads of institutions that 
there is too much at stake for records to be filed with- 
out tne nnal authorization of some responsible person. 

The holding of staff meetings for the discussion of 
cases is another matter with regard to which the doc- 
tors must be united. While such meetings must be 
held regularly by all Class A hospitals, a poorly at- 
tended meeting for perfunctory reading over of care- 
lessly selected or half-written-up cases will be of little 
profit to hospital or medical men. On the other hand, 
a wide-awake medical board or record committee, by 
providing an interesting program of obscure or un- 
usual cases, or by insisting on live discussion of reasons 
why patients died or were discharged unimproved, 
which methods of treatment succeeded best in certain 
types of cases, and other points of practical interest, 
can make the weekly or monthly meeting so profitable 
to its attendants that only matters of great importance 
will keep the progressive members of the staff from 
being present. The record librarian whose heart is in 
the progress of medical science will be only too glad 
to do everything in her power to forward the conduct 
of such meetings. Attendance at staff meetings is 
compulsory in some hospitals, but in small institutions 
where no such rule prevails the building up of a suc- 
cessful staff meeting is no small problem. 

Responsibility of Physician 

Tue Doctor: The individual member of the at- 
tending staff is, of course, responsible for the writing 
up of his own cases—histories, physical examinations, 
operative findings and procedures, and progress notes, 
including the recording of infections, complications, and 
consultations. In view of the trouble which may result 
to him from an incorrect or half-written history, or 
from the absence of a physical examination record or 
of detailed progress notes, in case a patient brings suit 
against him or if a record is called into court in a com- 
pensation case, it is difficult to see how a physician or 
surgeon caring for either private or ward patients in a 
hospital can be willing to have a case record sent to the 
record room without his having personally inspected 
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and approved it. Even if all the work has been dele- 
gated to an intern, the blame for errors and omissions 
discovered later on will be laid at his door. No one 
knows begter than the record librarian which doctors 
can be depended upon for co-operation with regard to 
records. 

THE SUPERINTENDENT: If the hospital superin- 
tendent is an up-to-date and well-informed executive 
officer, he will be the record department’s best friend. 
Better than almost anyone else he realizes the value of 
properly kept records, and he has no intention of allow- 
ing his institution to fail of a high rating on account of 
deficiencies in this part of its work. He has the ear 
of both the board of trustees and the medical board. 
He, and he only, can enforce the rules governing his- 
tory writing, the signing of discharges, etc. He can 
make plain to the governing body the necessity for a 
properly equipped record room and the employment of 
adequate personnel for the care of records. He can 
see to it that his record librarian has all possible oppor- 
tunities for keeping in touch with the most recent 
advances in her line of work, and by his appreciation 
and encouragement can spur her to increased interest 
and effort. In his personnel conferences he can give 
her an opportunity to present her needs and her griev- 
ances, and to learn how she can most effectively co- 
operate with the other departments of the hospital. 

THe ApMITTING OFFICER: ‘The registrar, or what- 
ever member of the administrative force has charge of 
admitting and discharging patients, has a distinct re- 
sponsibility to the record department. One of the 
daily trials of the record librarian’s life in the small hos- 
pital is the constant necessity for completing or correct- 
ing the information on patients’ charts and_ bedside 
cards. In a hospital where case records are in daily 
use, mistakes and omissions in names, addresses, ages 
and dates are a serious inconvenience. Where a hos- 
pital has no regular admitting officer, as is the case in 
probably the majority of small institutions, admission 
slips in some hospitals being filled out by nurses on the 
wards, such errors are especially frequent, and the 
problem of accuracy in the recording of data is not an 
easy one to solve. 

Laboratory and X-ray 

THe Laporatory: An effiecient record department 
must have the thorough co-operation of the pathologi- 
cal laboratory and X-ray department. The laboratory 
head who fails to make sure that a report of every test 
made in the case of an in-patient is filed with that 
patient’s chart is doing only half his duty. In the dis- 
cussion of cases at staff meetings and in individual 
study of cases X-ray reports, blood counts and tissue 
examinations have a very important part. The prompt- 
ness with which such reports can be sent in depends, of 
course, on the size of the laboratory force; but where 
a report is not received by the record clerk until after 
the discharge of the patient, that patient’s record, while 
not less valuable for consultation at a later date, has 
not the same value for immediate discussion at a staff 
meeting. The adding of belated information to other- 
wise completed charts often requires the expenditure 
of time badly needed for other duties, and where charts 
are sewn together or otherwise bound immediately upon 
their arrival at the record room it is a real inconven- 
ience. 

THe Nursinc Force: Every member of the nurs- 
ing force, from the superintendent of nurses to the 
most inexperienced student who adds an item to a pa- 
tient’s chart, has a personal responsibility to the record 
department. Record keeping, like every other kind of 
work, is better done if the doer understands the reason 


for each detail of it; the nurses who do the best work 
on records, therefore, are those who have not only had 
thorough training in charting, but have been shown the 
actual workings of the record room and have had ex- 
plained to them the value and the uses of records. An 
informal talk given by the record librarian to each 
incoming class of student nurses, preferably in the rec- 
ord room, where they can see illustrations of the right 
and the wrong kinds of records, will mean a great in- 
crease in interest and efficiency on the part of the 
nursing personnel. 
The Nursing Service 

Upon the superintendent of nurses and her assistants 
rests the responsibility of properly instructing the 
nurses in charting. Accuracy and attention to detail 
are as necessary on the part of those who fill out the 
headlines of charts and those who write the daily bed- 
side notes as in the registration office. In the average 
small hospital many charts are received at the record 
room lacking the patient’s full name, address, age or 
nationality, or with some of these entirely different 
from the corresponding entries on the bedside cards. 
Anesthesia charts are received lacking the name of the 
anesthetist or the anesthetic; obstetrical records fail 
to tell who delivered the patient, who administered the 
anesthetic, how many children the patient had _ pre- 
viously had, or some other important detail. Only by 
careful inspection of records, before patients are dis- 
charged, so that there need not be a delay in sending 
charts to the record room on account of necessary cor- 
rections, can the ward supervisors render to the record 
department the co-operation that means so much to the 
smooth and efficient running of the department. 

Delay in the receipt of records, in a busy hospital 
where all the record work must be done by one person, 
as is the case in most small institutions, is one of the 
chief causes of failure to keep the work of the depart- 
ment up to date, and for the waste of much valuable 
time. In hospitals where the rule is enforced that no 
patient can be discharged unless accompanied to the 
office by his completed chart, it rests with the ward 
supervisors to see that every chart is in order before 
the patient is ready to leave, or, in case of a death, im- 
mediately upon the removal of the body. Small hos- 
pitals, with limited personnel, may complain that it is 
impossible for them to achieve the clockwork-like 
efficiency of the larger institutions, but system and a 
spirit of co-operation can accomplish a great deal. 

THe INTERNS: The attitude of the interns toward 
history writing means a great deal to the record depart- 
ment. An occasional intern enjoys and takes pride in 
it: a fair proportion do it conscientiously if without 
enthusiasm; but an unfortunately large number look 
upon it as an irksome task, spend as little time as pos- 
sible upon it, and sometimes even produce “faked” 
histories, which may cause serious trouble if the rec- 
ords should be called into court, or needed as evidence 
of the patient’s condition in case of readmission. Asa 
rule the record librarian has no way of distinguishing 
between true and false statements. Interns of the right 
sort, however—the sort that will make creditable and 
useful members of the medical profession, and that 
every hospital wants—will recognize and accept their 
responsibility. 

Other Departments 

THe Out-PAatiENT DEPARTMENT: Whether or not 
the records of the in-patients and dispensary cases are 
finally filed in one place, co-operation between the two 
departments will mean much to the efficiency of them 
both. Where the personnel is sufficient for such work, 

(Continued on page 53) 
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What One Small Town Hospital Does 


Activities of Pittson, Pa., Hospital Widen Its Influence 
and Bring It Closer to Goal of Community Health Center 


By Miss Esther J. Tinsley, Superintendent, Pittston Hospital, Pittston, Pa. 


In the rural hospitals we feel as do the big hospitals 

that he who serves best progresses most. We feel 
that the rural hospital should not only be the center 
from which all health activities radiate, but it should 
be an educational center as well. We feel we should 
ave pre-natal, baby welfare, and child welfare clinics ; 
{ these are well established in the community it will do 
nuch to improve the health of the community. 

We feel also that we should be an educational center 
for the training of nurses for our particular com- 
munity. I know by experience that a large number of 
the women who go to the large cities to train remain 
there. But the people in the small cities and towns 
have to be nursed. We believe if there are standards 
set up for the small hospital such as the American Col- 
lege of Surgeons has set up, that the small hospital 
should meet those standards. If there are standards 
set up for the schools of nursing, the small hospital 
which wants to conduct a school for nurses should meet 
those standards ; and we believe if we meet those stand- 
ards we should be permitted to conduct schools. 

Nurses’ School Vital Problem 

We feel the nursing problem of the small commu- 
nity is just a little different from that of the large city, 
and we find that the women trained in the large cities 
will not come to us regardless of good living and work- 
ing conditions and the same salaries offered as those 
of larger cities. Every small community has its own 
particular type of work. Ours is largely industrial and 
nurses must be specially trained for this type of work. 
Our students come from the surrounding towns and 
know and understand the needs of the community and 
are more sympathetic with their problems and ideals. 
In our community hospitals we usually have fairly well 
educated, intelligent women at the head of our schools 
who have been trained in the larger hospitals and they 
bring to us the best methods of these hospitals in ad- 
dition to meeting any condition peculiar to a given 
locality. I believe the school of nursing in the small 
hospital is about as vital a problem as any other prob- 
lem in the rural hospital. 

We also need a good laboratory, and I believe the 
laboratory should be open to all of the physicians in 
the community whether they are on the staff or not. 
[ think they should have the privilege of having any 
work done they need to have done, and I believe if 
the patients do not require hospital care and are not 
able to pay for laboratory work, this work should be 
done for the patients. 

The same holds good of X-ray. 

Standardized Technique 

I believe we should have standardized technique in 
our operating room. Jn the small community hospital 
we usually have quite a large staff. Some of the men 
are very well prepared for their work, and some of 
them not so well prepared, and it does a great deal 
toward bringing about harmony if we have a standard- 
ized technique for the admission of patients and for 
the work in the operating room, standardized orders 
for the dispensary, and so on. 


From a discussion of a paper read before 1925 convention, 
Hospital Association of Pennsylvania, Philadelphia. 


Then, too, I believe we can do a great deal it con- 
junction with the service clubs of the city—the Rotary, 
Kiwanis, and Lions Clubs. The Rotary Club has taken 
up the crippled children movement in our locality. We 
have about 400 children listed with the Rotary Club. 
We operate one day a week, and have set aside six 
beds in the children’s wards for the care of these chil- 
dren. The Rotary Club has employed a physiotherapist 
and a masseur, and they pay the hospital $3 a day for 
the care of the children, we furnishing all the X-ray 
and laboratory work and various materials. Some of 
the children are in for long period of time, and some 
for short periods. 

Creates Better Feeling 

This has done a great deal to create a better feeling 
for the hospital in the community. In this way we 
get in very close touch with problems of the people 
of the community. In the small community a great 
deal of the philanthropic work centers around the hos- 
pital. Usually, there are not many other activities, and 
we feel that from the work we have done with the 
Rotary on this crippled children movement we have 
gotten just as much out of it as the patients. It has 
made our nurses feel they are giving very little in the 
way of service when they see these busy men giving 
hours each week to the transporting of these children 
back, and the splendid spirit in which they do it. 

Then we have the city council and the school board. 
We ask permission to go before the school board to 
talk to the students on the advantages of nursing as 
a profession. We also have the interest of the council, 
so they don’t send us so many police cases that ought 
to be locked up instead of being sent to the hospital. 
The city council give a movie benefit once a year dur- 
ing the holidays and this usually nets between $3,000 
and $4,000. The schools, public, private and parochial 
hold donation day for us the day before Thanksgiving 
and this gives us practically all the canned fruit and 
vegetables we use for about six months. 

Invite Officials to Dinner 

We hold dinners about twice a year, and ask the 
newspaper reporters, the council, the school board, the 
mayor, and various people interested in public work in 
the community. We give a report of the work of our 
hospital and take them through the hospital, and find 
they have a rather sympathetic attitude toward the 
hospital, and this has helped a great deal to make for 
a better feeling. 

Then we have a women’s auxiliary which does a 
great deal for the hospital. They take full charge of 
the Easter and Christmas work, provide all the food 
for Christmas and fruit and gifts for patients and 
nurses. At Easter they send plants for all the wards 
and for the poor patients who haven’t friends, and 
they also send candy and other things. They come in 
groups of twenty to the hospital the week before Lent 
and do all of the sewing needed for the year. All 
church denominations are represented. 

We have a volunteer worker, one of the women of 
the auxiliary, who acts in a social service capacity. 
She goes around in the wards and among the patients 

(Continued on page 60) 
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“Cave Man ‘Tactics” Are Successtul 


Clearwater, Fla., Hospital Goes "Way Over Top in Campaign Featured 
by Bluntness of Appeal; 


Hospital officers and administrators who are contin- 
ually confronted with the problem of raising funds will 
be interested in the remarkable campaign of the Plant 
Hospital, Clearwater, Fla., which was conducted prin- 
cipally through advertising in the Clearwater Evening 
Sun and which resulted in raising 133 per cent more 
than the goal. 

The amount needed by the hospital was $3,000 and 
the amount sought in the advertising was $5,000, while 
the campaign actually brought in $7,000. 

Of course, this is a trivial amount in comparison with 
the needs of hospitals in larger communities, but the 
principles which succeeded in Clearwater undoubtedly 
can be adapted to other communities. 

Unique Advertising 

The campaign really was built on four newspaper 
ads, the first announcement being a full page advertise- 
ment followed by a half page and two three-column 
ads. 

The appeals were unique in many ways and were 
featured by extreme frankness and a brusqueness and 
bluntness which ordinarily would have been considered 
fatal. 

The advertisements, however, were received in fine 
spirit by the people of Clearwater and adjoining com- 
munities and the fact that many subscriptions of $100 
or more were received indicated that the frank demands 
for contributions of this amount were effective. 

Typical of the spirit of the ads is this excerpt from 
the page appeal: 

“T was asked to raise the money. I went out there 
yesterday to investigate. I found the hospital full to 
overflowing. One entire family—father, mother and 
two children, all desperately ill and penniless. I saw a 
little boy—just an armful of anguish—been there two 
months. I saw a fine lad whose leg had just been cut 
off by a train; he was very brave. Folks, I could 
make you cry if I told you some of the pathetic things 
I saw. Just the kind of things that might happen any 
day to you or me. 

“Our hospital is not a charitable hospital. 
for the sick, but does not refuse the poor. 
large extent, maintained by free will gifts.” 

“Not Talking to Cheap Skates” 

“I’m not talking to the cheap skate who eases his 
conscience by squeezing out a quarter,” was another 
statement. 

Elsewhere in this ad was the following : 

“T want $2 from every man and woman who can’t 
afford more. I want $100 from everyone who thinks 
they can only give $50. I want $500 from every man 
or woman who uses Income Tax Form No. 1040.” 

In the second advertisement an announcement was 
made of the receipt of 61 checks in one mail. This 
ad also said: 

“Where are the ladies? I haven't seen many checks 
from you. What is your child’s life worth to you?” 

Other excerpts were: 

“Maybe you think you will never need this hospital. 
That is what some of them thought who are now lying 
up there groaning with pain.” 

In this advertisement the readers of the paper were 
classified in three groups. The $500 to $1,000 group, 
from whom contributions of this size were expected, 
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Further Benefits Secured for Institution 
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included all who used Income Tax Form No. 1040, al! 
who owned two or more automobiles and all who woul: 
be willing to give $500 to $1,000 to save a life. Th 
$50 to $100 class included all who have made a “nic 
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I Want $2 from Every Man and Woman Who Can’t Afford 
more. I want $100 from Everyone who thinks they can only 
give $50. I want $500 from Every man or woman who 


uses Income Tax Form No. 1040. 
REMEMBER— 
' want yoo to stram yourselt a little. —it may be a good wvestment for you some day. 
n't read this and lay it aside intending to send some money tomorrow ,—if you de, 
you will surely forget it. SEND YOUR CHECK NOW TO 


LARRY DIMMITT, CHAIRMAN, CLEARWATER, FLA. 
Iwill have the Hospital mail you a receipt 
————— 
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deal in real estate” the past year or expect to make one 
this year, all who own one automobile and “all folk: 
who wear golf knickers to business.” 

The $2 and up class included all who cannot afford 
to give more and those who cannot give anything, but 
insist on giving to a worthy cause. “They are always 
the first ones to respond.” 

The third ad indicated the preparedness of the hos- 
pital for emergency service and pictured a collision, 
unconsciousness and the awakening in a soft bed with 
a competent nurse in attendance. ‘What is this worth 
to you?” the appeal continued. “Our hospital needs 
$5,000.” 

The final ad was a “‘last call,” an appeal to the people 
not to give the pessimists a chance to say, “I told you 
so!” 

Telegrams Help Cause 

Throughout the week the newspaper devoted a great 
deal of space to the campaign and to the service of the 
hospital, and one day was designated hospital tag day 
by the mayor and a community program prepared. A 
heavy rain fell, however, and it was estimated that this 
bad weather cost the hospital $1,500. 

One of these newspaper articles included a descrip- 
tion of the service rendered by the hospital to a little 
girl who had been struck by an automobile and whose 
skull was fractured. 

In addition to this newspaper publicity those in 
charge of the campaign made liberal use of telegrams 
and made direct appeal for funds. 
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A typical telegram was sent to Rex Beach, the 
author, and read as follows: 

“Wire quick what will you take, all cash, for your 
life? If you will not sell, what will you pay to save 
<ome other life? We still are short $2,000 on our hos- 
pital fund. We must have $100 or more from you. 
\ail me check quick.” 

Mr. Beach replied as follows 

“T see it is ‘Springing Time All the Time’ in Clear- 
water. You sprung me for $100 and my check is in 
‘he mail. It is more than my life is worth on a rainy 

iv, but success to your hospital drive.” 

A Personal Appeal 

The moving spirit in this whirlwind campaign was 

Larry” Dimmitt, a director of the hospital and chair- 
man of the drive. Ali of the advertisements appeared 
over his signature, which made the appeal a personal 
one, and the material was written just as one might 
expect a man to talk who is intensely interested in a 
project and wants everybody else to help. 

In telling of the campaign, Mr. Dimmitt wrote to 

lospITAL MANAGEMENT as follows: 

“In previous years the directors have attempted to 
raise money with a ‘tag day.’ They were not always 
uccessful in getting the amount needed, and_ they 
vished the job on me to raise the money needed this 
ear. 

“Our Hospital” Emphasized 

“T decided to make a direct appeal to the public 
through the newspapers rather than a personal canvass. 
Through this advertising we worked the public up to 
1 point where they gave considerably more than they 
would have given in any other way. A man who ordi- 
narily would have given $5 gave $10 or $15, and a man 
who ordinarily would have given $100 gave us $250 
to $500. One of the best results obtained, however, 
was in popularizing the hospital. You will notice from 
the ads sent you that I continually referred to the hos- 
pital as ‘our hospital.’ I received scores of letters 
containing checks for ‘our hospital,’ which indicated 
the phrase caught the public’s attention. 
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“After bombarding the public with advertisements 
for a few days, we wound up the last day of the drive 
with a tag day. We had fire apparatus with sirens 
blowing and ambulances with nurses in uniform run- 
ning through the streets stirring up some excitement. 
This tag day netted about $2,000. We received $5,200 
through the mail. 

“The only other publicity outside of newspaper ad- 
vertising was a night letter I sent out similar to the 
one received by Rex Beach. I sent out one hundred 
of these, which were very effective. 

Public Now Interested 

“T do not know the total number of people that re- 
sponded, but will say that the response was very gen- 
eral and widely distributed. We received checks from 
cities twenty-five miles away. We received one tin can 
with $2.80 in nickels and pennies from a child’s club. 

“The public seemed to appreciate the manner in 
which the appeal was made, and having aroused their 
interest in the hospital, I believe it will be much easier 
in future years to get a hearty and generous response 
from the public at large.” 





Records in Small Hospitals 

(Continued from page 50) 
some form of cross-reference between the name-card 
files in the dispensary and the record room will greatly 
facilitate the study of a patient’s history. The plan 
followed in many hospitals, of filing the dispensary 
record with the hospital chart of a patient who has been 
admitted from the out-patient department, adds to the 
completeness of the story of the case when it is needed 
for reference. 

THE Fottow-Up Service: Follow-up work with 
in-patients is done in various ways in different institu- 
tions, but whether it is carried on by visiting nurses 
from the hospital, by a district nursing organization, or 
by having the patient return to the out-patient depart- 
ment at stated intervals for examination, some form of 
end result report should, when the case is finally dis- 
charged, be sent to the record room to be filed with the 
patient’s record. 

The description given by St. Paul of the human body 
might well be applied to the work of a hospital—“If one 
member suffer, all the members suffer with it.” If in 
any part of the institution there is a lack of efficiency, 
it is reflected in the case records. Only as all the 
members of the personnel, from the highest to the low- 
est, do their part to the best of their ability, can the 
record department measure up to the ever-advancing 
standard of what it can and should be. 





Oklahoma Association 


The semi-annual social and educational meeting of the 
Oklahoma State Hospital Association was held at Tulsa after 
a banquet at which Dr. and Mrs. Fred S. Clinton and officers 
of the Oklahoma Hospital were hosts to about 75 hospital 
people of Oklahoma and elsewhere. Dr. Jabez N. Jackson, 
Kansas City, in the principal address, indicated that the splen- 
did achievements of pioneers in organizing, erecting and sup- 
plying hospital service in new communities should be appre- 
ciated to the extent that others who had been engaged in the 
accumulation of wealth would pick up and aid in distributing 
this load over the entire community through endowmenrts, etc. 
Dr. MacEachern, assistant director of the American College 
of Surgeons, outlined the program and progress of the small 
hospital and the obligations the community had to that insti- 
tution. The association also received a report from Phil W. 
Davis, Jr., attorney, concerning the status of legislation for 
clarification of the Workmen’s Compensaffon Act. 
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How to Know “Everything’s O. K.” 


What Guide-Posts Has Your Hospital to Indicate Whether or Not the 
Institution as a Whole and Every Department Is Functioning Properly? 


By Clarence H. Baum, Superintendent, Lake View Hospital, Danville, Ill. 


[ am going to discuss for a few minutes the best, 
easiest and quickest ways of doing our daily work. I 
am using some of our own hospital practices and also 
plans from other hospitals which have produced satis- 
factory results. 

There are two divisions in hospital work: The 
medical side and the mechanical side. Everything 
which does not belong to the medical service belongs 
to the mechanical service. The medical personnel is 
there to serve the patient. The mechanical side is there 
to serve both the medical side and the patient. I think 
we can dismiss the medical side for the present by say- 
ing that the first fundamental principle of a good hos- 
pital organization is that the medical service must 
adopt and conscientiously use the standards set down 
by the A. C. S. 

“And Won the Race” 

To demonstrate efficiency of the mechanical side let 
me tell you a story taken from Harrington Emerson’s 
“Personal Efficiency.” I read this story some years 
ago and was so impressed by the application of a few 
simple rules of efficiency that I have never forgotten it. 
Those of you who have read Emerson and know the 
story I am sure will agree with me that it is well worth 
repeating, and I should like to add that those of you 
who have not read his wonderful work on “Personal 
Efficiency” should do so. 

Mr. Emerson and a friend were visiting a school 
athletic meet in which a contest in swimming under 
water was to take place. They asked a_promising- 
looking boy whether he intended to enter the contest ; 
he replied “No”; that he could not hold his breath long 
enough, although he could swim quite well. He was 
then asked how long he could hold his breath and 
replied that he did not know. They suggested that he 
try and producing a stop watch, he found he was able 
to hold his breath 56 seconds. He was then told that 
some people can hold their breath three or four min- 
utes, and with a little practice almost any normal boy 
can hold his breath two minutes. The secret lies in 
taking deep breaths, breathing slowly, and _ over- 
oxygenating the blood. He tried again and although it 
was hard work, he held his breath the full two minutes. 
He was then asked how many swimming strokes he 
could take a minute and on trial found that he could 
take 16 strokes a minute. He was then advised to 
enter the contest, dive off the springing board, swim 
under water for 24 strokes, knowing that it was pos- 
sible for him to do it. The instructions were written 
down and he went over them carefully until the whole 
thing was fixed firmly in his mind. He followed them 
out to the letter and won the race. 

Applying Rules to Our Work 

We will analyze his performance and see how some 
of the rules can be applied to our own work. Our 
problems are more complex, but whatever they are, they 
can be solved by the same simple rules the boy used. 

1. He used standards. 

2. He planned his work. 

3. He swam on schedule. 


From a paper read before Hospital Association of Illinois, 
Chicago, May 1, 1925. 
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4. He had records with which to check up his wor} 

5. He counseled with others who had experienc 
and were able to advise him, thus using short cuts. 

First, he used a standard. In operating our hos 
pitals, unless we have a standard for comparison, w 
do not know whether we are doing things in the easiest 
quickest and best way or not. There are a number o: 
standards we can use. One of the most necessary is 
the budget. I consider the budget as a standard an 
not as a fixed rule which must be followed. Thx 
standard budget is composed of a number of smalle: 
standards, such as the amount of supplies that should 
he in the storeroom—the amount of food supplies nec 
essary to carry on hand, etc. 

Plan Important Activities 

The boy planned his strokes. We can plan all oi 
our important activities and especially use our budget 
in planning our use of our money. An architect would 
not dump a pile of bricks and boards on the ground 
and then start to build his house by picking up a brick 
or board as he needed it. He would have a plan show 
ing where each board and each brick was to go. Ii 
we plan with our dollars in the same way they will go 
much farther. I know because I have tried it. The 
dietitian plans her meals for a week in advance and 
you know how necessary this is. 

Service should be planned in advance. All vital 
equipment and supplies should be duplicated. Many 
people do not know what they need until the need is 
suddenly thrust upon them. By using the imagination 
the service can be pictured so that one can take care of 
almost any ordinary emergency. If a tonsil machine 
suddenly flares up in flames another should be ready 
to take its place. You are only giving necessar\ 
service. The floors where pupil nurses are in training 
often fail to order supplies such as ether, gas, or im- 
portant drugs until the last minuute; if the source o: 
such necessities originates from the central supply roon: 
and this supply is kept up to a certain minimum stand 
ard, many embarrassments are saved when a nurse or 
doctor suddenly discovers the floor shortage. By 
using our imagination we can see trouble before it 
happens and plan for it. If the operating room runs 
short of ethylene gas and there is no buffer suppl) 
which can be used to fill the shortage, a calamity may 
result. 

Not “Good Luck at All” 

I was in an office some time ago with an iron sales- 
man when the chief engineer came rushing to the man 
ager’s door and said, “What shall we do? The clamp 
to the top of the salt pot on the water softener has 
broken again. The laundry is just starting and I am 
afraid we will have to shut down.” The iron salesman 
said, “Let’s see the clamp; perhaps it can be welded.” 
But they decided the pressure on the welded part was 
too great to stand the strain. The manager then 
stepped over to a cupboard in his office and handed the 
engineer a duplicate clamp. The engineer was so sur 
prised that he almost jumped, while the iron salesman 
remarked, “Wasn’t that lucky?” The manager asked, 
“Do you call it luck?” 

The salesman replied: “I see; it isn’t luck. Some- 
hody has foreseen this emergency.” 


~ 
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Another thing the boy did was to schedule his oper- 
tions. I have visited a number of places, and so have 
iu all, where the executive thought he was too busy to 
-e you. He was not really so busy as he thought, but 
« had neglected to plan and schedule his work. 

Are you ever provoked by having one of your per- 

-onnel say that they do not have time to do a certain 
isk? The reply is, “You have 24 hours in the day; 
will take five minutes to do this task and you have 
ie 23 hours and 55 minutes left. Just schedule your 
ork.” 

[ think the most important side of the hospital 
rganization from the director’s standpoint is the hu- 
ian side and I feel that the director should be accessi- 
le to both the personne! and the public, and if the 
uitine work is planned and scheduled this is easily 
crranged. 

Salesmen Give Many Tips 

I think by all means that traveling men should be 
iven the courtesy of an interview. It is surprising 
iow many tips you can pick up concerning personnel, 
rice and general information from the representatives 
of the houses who are paid real money to come out 
md give you the best they have. I do not mean to 
-pend unnecessary time, but at least to see every one 
vho has a right to an audience and then decide your- 
elf how long the audience shall continue. 

Another necessity for hospital executives is records. 
lhe boy had records and from these records he was 
ible to form his own standard. 

The more information we have concerning our work, 
the easier it is for us to form our plans and schedules 
and standards. Of course, there is danger of having 
so many records that they are never used. I find a 
number of heads of successful businesses have each 
department responsible for their own records, and this 
enables them to check up their own work and at the 
same time when any occasion arises where the director 
needs to know more of the details of the departments 
these records are available. 

How Records Helped 

As an example: We use 30,000 gallons of water a 
day, according to our records. The price of this 
amount of water is $120 a month. Last month the 
water bill suddenly increased $50 for the month. We 
were able to check up with the water company and 
our engineer and we found the reason. Our records 
show how much we should use and how much it costs. 
'f these records had not been available we might not 
have discovered the loss, or at any rate, not been able 
‘o check up satisfactorily. 

Again, our laundry equipment has been in use for a 
umber of years and our steam supply is insufficient. 


Our laundry manager has made time study records 
y 


if the different operations and we were able to go be- 
‘ore our board and show them we are really losing 
money by using the old equipment. In checking up 
‘he work on two light days, Wednesday and Thurs- 
lay, we find that due to too low pressure steam the 
linens had to be put back through the mangle several 
imes to dry them thoroughly. The loss was three 
‘irls’ time, or 6%4 hours at 16% cents an hour, or $8 
week, making a total loss for the day of $1.07. 
The washing tubs stood idle with a load in them 
ne hour and 35 minutes during the day because the 
xtractor was not large enough to handle the loads as 
‘ast as they were finished. This cost us $1.29, being 
wages of the head laundryman and head _laundry- 


woman for one hour and 35 minutes, or a total of $3.36 


day. 
We will be justified in paying interest on borrowed 
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money to buy new equipment, as a saving in help will 
more than take care of the interest and also leave us 
a surplus to apply on the new equipment. 

Records are also necessary in keeping down the ex- 
penses in our purchase and use of foods and purchase 
of supplies. Mr. Neff of the Robert W. Long Hos- 
pital, of Indianapolis, says that the fundamental prin- 
ciple in saving supplies is to centralize responsibility. 
He is quite right and records show how this responsi- 
bility is assumed and if the person responsible sends 
reports to the main office each month, then the super- 
intendent in a few minutes can tell whether the sup- 
plies are being used carefully or wasted. 

Each month we get a summary from our steward 
and if our storeroom shows over $1,000 worth of mer- 
chandise on hand we know that an investigation is 
needed, as we have found by past records that this is 
our standard. Again, if our meals run over 26 cents 
we know something is wrong which should be cor- 
rected, unless there is some extenuating reason for an 
increase. If the garbage runs over a pound per person 
we know there is a waste which should be corrected. 

Your own experience will indicate the number of 
records which can be used and will be a great conven- 
ience and saving to you. 

The “Blue Slip” 

We have adopted one record which has been a great 
source of satisfaction to us. Whenever anything is 
out of order any place in the hospital a blue slip is sent 
to the office with the name of the supervisor or depart- 
ment head who makes the complaint. This is turned 
over to the maintenance man, a copy being kept in the 
office, and he is to take care of the complaint within 
24 hours and the slip is returned to the office O. K.’d 
by the department from which it originated. This has 
helped us in two ways: 

1. The superintendent knows whether the complaint 

has been taken care of. 

2. The floors can not say, “I reported that two 

weeks ago and it has not been attended to.” 

Whenever we hear a statement like this we ask, “Did 
you send a blue slip?” They generally say, “No, but I 
told so and so.” And so and so had so many pressing 
things to do that it was forgotten. Blue slips produce 
results. 

Use Others’ Experience 

The last thing I want to point out in the boy’s story 
is that he used others’ experience. He talked things 
over with some one who could speak with authority. 
We can all do this by attending our state association, 
our national association, reading our hospital maga- 
zines, and writing and talking to each other when we 
have a difficult problem to solve. It helps to write to 
some other member of the association or one of the 
magazines about our difficulties, for it makes the trou- 
ble more impersonal and distant; therefore, we get a 
broader and clearer view of it. I think we should all 
use others’ experience whenever it is necessary. We 
must counsel with others who are competent to give 
us counsel. One of the greatest benefits to be derived 
from our visits to such associations as this is the oppor- 
tunity to talk over our problems with each other, and 
I find these meetings help me throughout the whole 
year through the things I have learned from the other 
members present. 

There is great danger and likelihood in trying to 
build up an efficient organization that the human side 
of the organization is pushed to the background and 
the service becomes harsh and mechanical. The most 
important part of any organization is the human touch 
and interest. We can not give good service without it. 
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Hospital Day, 1925, Bigger Than Ever 


Chairman of Committee Makes Enthusiastic Report of Observance 
Throughout United Statesand Canada; Wants Reports from Hospitals 

Cummings, Superintendent, Tacoma General Hospital, Tacoma, Wash., Chairma 
National Hospital Day Committee of American Hospital Association. 


By C. J. 


The fifth observance of National Hospital Day, 
which was originated by Hospira MANAGEMENT in 
1921 for the purpose of making the public better ac- 
quainted with hospitals, found hospitals generally 
throughout the United States and Canada co-operating 
most enthusiastically in this movement, which for the 
first time was under the general direction of the Amer- 
ican Hospital Association and its National Hospital 
Day Committee. 

Early reports from the various state and provincial 
and local chairmen indicate that thousands of hospitals 
had wonderful programs and that the 1925 celebration 
was bigger and better than ever before. This has been 
the history of the day ever since some 1,500 hospitals 
followed the suggestion of Hospital MANAGEMENT 
back in 1921 and threw open their doors and invited 
the people to come in and get acquainted on May 12, 
but it is especially gratifying to those friends placed in 
charge of the movement in any capacity by the asso- 
ciation to know that they had some part in the remark- 
able program carried on so successfully from coast to 
coast last month. 

Mcre Extensive Programs 

If there were any outstanding features of the 1925 
celebration they probably were the more extensive pro- 
grams which were carried out especially by hospitals 
which had observed the day in previous years and the 
splendid enthusiasm and earnest cooperation of all who 
had anything to do with the direction of this move- 
ment. 


HOSPITAL WARD READY FOR NATIONAL HOSPITAL DAY, 
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There undoubtedly was a greater use of the rad 
judging from early reports from the many cities from 
which talks about National Hospital Day were broa 
casted. 

The increasing interest in National Hospital D: 
each year of course had something to do with tl 
increased publicity which marked the day, but tl 
continued efforts of the various state, provincial a1 
local chairmen in preparing material for their loc)! 
papers also was responsible for the literally hundre« s 
of columns of pictures and news items about Nation:| 
Hospital Day which were published at intervals for 
several weeks ahead of May 12. 

Send Report to Committee 

The National Hospital Day Committee is anxious io 
learn of the new ideas which were carried out, but thus 
far it is too early to make any report of these. The re- 
union of babies born in hospitals was more popular | 
than ever and from all accounts was better attend«d - * 
than any previous year. The giving of savings bank 
beoks with $1.00 to the credit of the babies was ai- 
other feature which was in more general use and the 
idea of presenting souvenirs in the shape of samples of 
foods, toilet articles, health articles, etc., was developed 
to a remarkable degree. Credit for the origin of this 
idea, as far as the National Hospital Day Committee 
knows, must be given to Miss Mary E. Henry, super- 
intendent, Pottstown Hospital, Pottstown, Pa., a meni- 
ber of the National Hospital Day Committee. 

In connection with the development of plans and pro- 
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ams for National Hospital Day credit must be given 
the hospital publications which devoted an increased 
1ount of space to this movement, and to the splendid 
niletin of the American Hospital Association which 
was especially prepared to furnish ideas and sugges- 
ns for programs for National Hospital Day. 

Dr. William H. Walsh, executive secretary of the 
\merican Hospital Association, also deserves credit for 
s splendid co-operation and help in developing this 
»ovement. 
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Wants Clippings, Photographs 

The National Hospital Day Committee of which the 
writer is chairman welcomes newspaper clippings, pho- 
raphs, leaflets, posters and all other material used 

hospitals in their National Hospital Day observance. 
he committee would especially welcome an account of 

e day’s events at all hospitals. 

The American Hospital Association as has been an- 
sunced, is to offer an award to the hospital which in 
e estimation of the National Hospital Day Commit- 
e has had the best program this year. This award is 
' be made at the convention of the Association in 
ouisville, Ky., in October. All hospitals are invited 
, send in their material for consideration and also that 
he committee may learn of the various successful ideas 
which were carried out. 

A. H. A. President Cables 

One of the interesting features of the day was the 
receipt of a cablegram from President E. S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago, 
who was in Lima, Peru, who said, “Wish you every 
success for the celebration of National Hospital Day.” 

The chairman also received the following telegram 
from Dr. M. T. MacEachern, vice-chairman of the Na- 
tional Hospital Day Committee who was in Tulsa, 
Okla., on National Hospital Day: 

“While over six thousand hospitals on this continent 
celebrate National Hospital Day under your able lead- 
ership I greet and congratulate you on behalf of the 
American College of Surgeons and myself personally. 
Your exceedingly successful efforts has aroused great 
enthusiasm and added much to the momentum of this 
movement the ultimate results of which can only be in 
the best interests of the patient.” 

Any attempt to do more than to touch on the high 
spots of the 1925 observance would be impractical. 
Some of the noteworthy incidents of National Hos- 
pital Day, as indicated in early reports, included : 

Distribute Bulletins 

Among the hospitals which distributed bulletins or 
which prepared folders were Mercy Hospital, Wilkes- 
larre, Pa., Tacoma General Hospital, the hospital of 
Alabama Boys’ Industrial School, East Lake, Ala.; 
luther Hospital, Eau Claire, Wis.; Lutheran Hospital, 
‘ort Wayne, Ind. 

The Alabama Boys’ Industrial School Hospital, Paul 
.\. Wiebe in charge, had an unusually fine program and 
exhibit which attracted a large crowd. Mr. Wiebe 
‘tained splendid co-operation from the press and his 
ogram ranks high among those of which the com- 
mittee has learned. 

There was a May pole dance on the lawn of the 
( ildren’s Free Hospital, Louisville, by school children, 
who also reproduced two playlets. 

At Elwood, Ind., on National Hospital Day public 
announcement was made of a $200,000 hospital to be 
erected there, the institution to be conducted by Catholic 
Sisters, 

\mong the many hospitals which dedicated new 
buildings was the Northeastern Hospital, Philadelphia. 

St. Joseph’s Hospital, Aberdeen, Wash., and St. 


ne, 1925 HOSPITAL MANAGEMENT 57 


Francis Hospital, Burlington, la., were among the 
many which exhibited new X-Ray or other equipment. 

In Chicago the Chicago Memorial Hospital held its 
graduating exercises at the City Club and an announce- 
ment was made of plans for a $500,000 building. Other 
hospitals of the city observed the day with a reception, 
refreshments and program. A feature at Wesley 
Memorial Hospital was the showing of the film “How 
the Fires of the Body Are Fed.” 

At San Francisco the graduating exercises of the 
Hospital for Children, held in the ball-room of the 
Fairmont Hotel, were broadcast by radio. 


/ ; Shey: , 





PAUL A. WIEBE, 
Hospital Officer, Alabama Boys’ Industrial School 


At City Hospital, Worcester, Mass., tea was served 
from 4 to 5 in the nurses’ dining room and there was 
an illustrated health talk in the out-patient department 
in the evening. 

Organizes Auxiliary 

Brokaw Hospital, Normal, Ill., held a mass meeting 
at the Y. W. C. A. to organize a women’s auxiliary. 
About 300 participated in the organization meeting. 

One of the gratifying features in connection with 
publicity generally was the number of editorials appear- 
ing in the newspapers calling attention to the splendid 
services of hospitals and urging the people to visit the 
institutions on National Hospital Day and also to take a 
greater interest in them. 

The Deseret News, Salt Lake City, devoted a special 
display page to the hospitals of Utah on National Hos- 
pital Day. 

Many Talk Over Radio 

Among the many hospital leaders who spoke over the 
radio were Paul Fesler, Oklahoma University Hospital, 
Oklahoma City; W. W. Rawson, Dee Memorial Hos- 
pital, Ogden, Utah; U. S. Senator Royal S. Copeland 
spoke from New York City, and Mrs. Valentene R. 
Hoener, superintendent Chicago Memorial Hospital, 
who spoke from Chicago. 

Pittsburgh was another city where the hospitals 
acted in unison in their plans. Mayor William A. 
Magee delivered the commencement address at the 
exercises of Pittsburgh Hospital. 

Among the hospitals which are pioneers in the Hos- 
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pital Day movement who again observed the day were 
the Hazelton Hospital, Hazelton, B. C., and the Mooso- 
min General Hospital, Moosomin, Sask. 

The Deaconess Hospital, Spokane, Wash., opened its 
children’s clinic on May 12. 

Passavant Hospital, Jacksonville, Ill., which for sev- 
eral years has made a local holiday out of National 
Hospital Day again had an extensive program which 
included a community picnic on hospital grounds, 








BABY REUNION, MERCY HOSPITAL, GARY, IND. 


graduation exercises, musical program. Rev. H. L. 


Fritschel, director of hospitals of the Evangelical Lu- 
theran Church, spoke at the commencement. 
Its First Program 
The Lutheran Hospital of Manhattan of which John 
H. Olsen is superintendent had its first observance of 
National Hospital Day this year with demonstrations of 


laboratory and X-ray, inspection of the new nurses’ 
home, and refreshments. Members of the Ladies’ 
Auxiliary, Junior Aid Society and representatives of 
various Lutheran churches assisted in welcoming visi- 
tors. 

At Hurley Hospital, Flint, Mich., moving pictures of 
the hospital, nurses’ home and groups of visitors were 
taken and were later shown at a local theater. Special 
attention was called to the advantage of nursing and 
among the eligible young women who visited the hos- 
pital and the nurses’ home were many from all parts 
of the country. 

Union Hospital, Terre Haute, Ind., invited the four 
service clubs of the city to have lunch at the hospital 
and distributed a well prepared leaflet telling of the 
services of the hospital and of its needs. 


Opens New Department 


At Mercy Hospital, Gary, Ind., Hospital Day intro- 
duced the new physiotherapy department. A_photo- 
graph of all the babies at the baby re-union was taken 
and copies sent to each mother. As the babies were 
registered they were presented with miniature tags 
reading “Baby Day, Mercy Hospital.” St. Antonio’s 
Hospital and Methodist Hospital also had elaborate pro- 
grams and the mayor of Gary called official attention 
to National Hospital Day. 

Oak Park Hospital, Oak Park, Ill., had as a feature 
of its program an inspection of the new nurses’ home, 
vocal and instrumental music and addresses including 
a talk by the president of the village. An interesting 
leaflet showing a photograph of the nurses’ home and 
telling some facts about it and about the work of the 
hospital was distributed. 

One of the interesting programs of the day was that 
of Buhl Hospital, Sharon, Pa., of which La Rue Bird 
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is superintendent. A cousin of Florence Nightingale, 
Mrs. Louisa Schell, was the special guest of honor. 
baby re-union, exhibit of work of different department 
of the hospital, refreshments and a general visiting da 
attracted a large number of visitors. 

At Ft. Wayne, Ind., the Lutheran Hospital of whic! 
Miss Anna Holtman is superintendent, had a float i 
blue and white on which a number of nurses rode abou 
the city. At the hospital there was an exhibit of th 
great variety of supplies which are needed in the opera 
tion of the institution. There was a re-union of a 
babies born during the past year with a talk to tl 
mothers by a staff doctor. A photograph of the grou 
was taken. 

Thomas D. Dee Memorial Hospital, Ogden, reporte 
that 205 babies came to the hospital and received 
savings account and savings bank book of $1. TI 
National Hospital Day baby clinic took care of 15 
babies, the most perfect receiving prizes. According 1 
Superintendent Rawson this was the most successfu 
National Hospital Day program the institution eve 
had. 

A Growing Influence 

A. Wilkes, superintendent, Missouri Baptis 
Sanitarium, St. Louis, in writing of the celebration i: 
that city said, “We find that the hospital day progran 
is increasing in interest in our section of the counttr 

and in the community in which the hospital is located, 
and the public is getting better acquainted with hospita 

work through the National Hospital Day program.” 

Latter Day Saints Hospital, Idaho Falls, Idaho, gav: 
each visitor a copy of a hospital bulletin. Each of the 
35 babies who came for the re-union were given a $] 
savings account book. There was an enjoyable danc: 
for the benefit of the nurses’ home in the evening. One 
of the features of the day was the distribution of a 
circular which was published by a local concern which 
contained a photograph of the hospital and a great 
deal of information about it. This circular was one of 
a series which the firm prepared to call attention to 
some of the industries and utilities of the town. 

Dr. Karl H. Van Norman, superintendent, Charles 
T. Miller Hospital, St. Paul, reports that hospitals of 
the Twin Cities had a fine program which included en- 
dorsement of the day by the mayors and by the gov- 
ernor of Minnesota and a broadcasting program which 
was arranged by William Mills, superintendent, Swed- 
ish Hospital, Minneapolis, secretary of the Minnesota 
Hospital Association. 

Dr. Bachmeyer a Speaker 

Dr. A. C. Bachmeyer, president-elect, American Hos- 
pital Association, and superintendent, Cincinnati Gen 
eral Hospital, was one of the principal speakers at the 
opening of the Porthmouth General Hospital, Ports 
mouth, O., and at the graduation of the first nurse- 
class on May 12. 

Among the new hospitals which were opened 0: 
National Hospital Day were the Cass County Hospita! 
Logansport, Ind., of which Miss Harriet Jones is su 
perintendent, and the Memorial Hospital of Jackso: 
and Madison County, Jackson, Tenn. 

The graduating class of St. Luke’s Hospital, Spo 
kane, Wash., on National Hospital Day planted a tre 
on the hospital grounds. This annual planting of a tre 
is to be taken up by succeeding graduating classes. 

At Roper Hospital, Charleston, S. C., F. O. Bates, 
superintendent, reported a wonderfully successful pro 
gram which he mentioned was the third annual observ 
ance of national Hospital Day by that institution. ~ 
feature was the showing of a film “How the Fires 0 

(Continued on page 60) 
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Carter Building Example of Economy 


Western State Hospital, Staunton, Va., Erects Accommodations 
for 210 Patients at Cost of $33,000; Fire-Resistant Throughout 


‘y Samuel W. Hamilton, M. D., Director, Division on Hospital Service, National Committee for 
Mental Hygiene, New York 


The Western State Hospital at Staunton, Va., was 
ver-crowded and in need of additional accommodation 
ir some quiet male patients, for the most part en- 
ged in the industries of the institution. The state 
ad little money to expend for such a purpose, and it 
as essential that any new building should be pro- 
ded at the lowest possible cost. Accordingly, the 
Carter Building” was erected at a cost of $33,000 to 
ouse 210 patients. Economy in construction could 

















THE CARTER BUILDING 


iardly go further! It is fair to add, though, that the 
uilding was erected chiefly by patient labor under the 
lirection of hospital employes, and the cost of the 
uilding was practically the cost of the materials. 


Construction Very Simple 

The outside of the building is exceedingly plain; 
the walls being faced with local brick, without embel- 
lishment of any kind. The type of construction is fire- 
resistant throughout. The interior bearing walls are 
of ordinary concrete, but all 4-inch partitions are of 
cinder concrete, to save weight. These partitions are 
carried on wood beams, reinforced with steel. 

In plan, the building is of double “M” type; is 178 
ieet long, 64 feet wide over all, and four stories high. 

The ground floor is given over to dining rooms and 
will seat 600 persons. The longitudinal partitions sup- 
porting the inner walls of the upper stories form a 
eries of arches which, in effect, make the whole floor 
nto one large hall. Some one with an artistic gift 
can probably make this hall a thoroughly cheerful place. 
“he flooring is of home-made hexagonal tile; the sur- 
iace being a little rough. The food is brought from 
the main kitchen of the institution, but a dish-washing 


The writer acknowledges with gratitude the courtesies ex- 
‘ended by Dr. J. S. De Jarnette, superintendent, Western State 
llospital, and the advice and assistance of Thomas B. Kidner, 

onsultant on institutional planning, National Tuberculosis 
Association. 


room with cabinets for storage is included in the d!n- 
ing room space. ' 

The second, third and fourth floors are arranged as 
dormitories ; a typical floor being shown in the accom- 
panying plan. The plan shows the day room in the 
center of the building, but the patients found the view 
from the dormitory at the north much more interesting 
and the two functions were transposed. 

Large Windows at Central Point 

The dormitories and day rooms are connected by a 
central. longitudinal corridor, which is_ excellently 
lighted; not only from the large rooms at each end of 
the building, but from the central dormitory. (It will 
be noted in the illustration that the windows in the end 
of the central portion extend below the others; thus 


| making the central dormitory especially light. ) 


Opening from the corridor are a series of single 
rooms; also, a water section and a clothes room. 
The water sections are floored with small tile. The 


| toilets are furnished with chain flushes—a feature of 
| doubtful value. The bathing and washing facilities in 
| each water section are very inadequate for 71 patients 


and consist of one shower bath, one tub bath and two 
lavatory bowls. The shower bath is in the center of 


the toilet room, 8&8 feet from the floor. ‘The tub is 
equipped with a jacket valve, to prevent water being 
drawn at the wrong time. The lavatory basins are 


set rather low, and equipped with spring valves. A 


slop sink is included in each water section. All pipes 
are exposed. 

The clothes room is 9 x 11 and its ceiling 12 feet 
high. Its equipment consists of 71 boxes about one 
foot square; each box to be used for one patient's 
clothing. The superintendent thinks it may be neces- 
sary to add another room for this purpose. 

Space for Liberal Porches 

Toward the north end of the building on each story 
there is a porch on the east face, filling in the space 
between the center and one end projection. ‘These 
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porches have a wooden staircase and their floors on 
each story except the basement are of wood. It is 
hoped at some future time to put a similar porch on 
the front of the building, diagonally opposite the pres- 
ent one. 

The simplicity of this building and the meagerness 
of some of its equipment may be considered unfortu- 
nate results of the state policy of small appropria- 
tions, but there are features that should be commended 
to every hospital planner. These are: the ample space 
provided for porches (though only one porch has 
thus far been erected), a goodly number of single 
rooms, the excellent lighting of the corridors, and the 
high degree of fire resistance. 





What a Small Hospital Has Done 
(Continued from page 51) 


and visits their homes and takes back messages from 
the home to the patient and from the patient to the 
home. She also goes and gets their clothes when they 
want them, and takes them home and brings them back 
to the dispensary. She has had some social service 
training. She also makes some investigations for our 
credit department. 
Other Agencies Help 

Then we have a visiting nurses’ association, and the 
United Charities who take care of cases we are not 
able to handle in a social service way ourselves. They 
are very glad to make investigations for us and bring 
back reports. We refer a good many of our discharged 
patients to the visiting nurses’ association for further 
care and treatment. The state venereal clinic is lo- 
cated at our hospital and we co-operate with the state 
health clinic in cases of malnutrition, enlarged tonsils, 
glands, etc. All other cases requiring hospital care are 
referred to us. We take an active part in all state 
health activities with exhibits, demonstration, lectures, 
etc. We also celebrate National Hospital Day each 
year. 

We are occasionally asked to take children for cus- 
todial care. We are the only institution in the com- 
munity, and occasionally children who are going to 
correctional institutions are sent to us, and as there 
is no place to keep them over night or for 48 hours. 
Sometimes we find out that they are not such bad 
youngsters after all. We don’t admit them into the 
wards, of course, but we do permit them to go in 
with the convalescent children. Sometimes we can 
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give them a good deal of sympathy, and perhaps give 
the worker a little help in what we have observed in 


the child. 
Temporary Custody 

We also admit a number of cases waiting admission 
to the mental hospitals and to the tuberculosis hospital;. 
As I said, there is no place for custodial care, and 
sometimes we have to do this sort of thing or le 
severely criticized. 

The only drawback in a small community, unless ‘t 
is a very rich industrial center, is the lack of money. 
There are usually not a large number of rich peopl:, 
but the personal service the people give to the hospiti! 
really makes up for the lack of money. 

We feel that the opportunities for service in the 
urban or rural community hospital are great and we 
have found it a most satisfying work. 





Hospital Day Bigger Than Ever 
(Continued from page 58) 
the Body Are Fed.” A great deal of valuable public- 
ity was obtained for the hospital in connection with it 
program. 

Pottstown Hospital, Pottstown, Pa., of which Mis; 
Mary E. Henry, a member of the National Hospital 
Day Committee is superintendent, enlarged on its pro 
gram of the previous year by the distribution of a large 
number of souvenirs in the form of samples of foods 
and health and toilet articles. There were 88 babies at 
the reunion. The program at Homeopathic Hospital 
was featured by a parade of babies. 

The graduation of 39 nurses was a feature of the 
day’s celebration at Good Samaritan Hospital, Portland. 
In this city incidentally through the splendid efforts of 
Miss Emily L. Loveridge, state chairman for National 
Hospital Day, there was a great deal of helpful pub- 
licity for the hospitals, including a number of photo- 
graphs and several columns of items on the two Sun- 
days preceding National Hospital Day. 

Typical of the community-wide nature of the cele- 
bration was the program in Boone, Ia., where the 
Mayor issued a formal proclamation several days before 
May 12 calling attention to National Hospital Day and 
urging the public to visit the hospitals. 

Opens X-ray Department 

At Indianapolis the City Hospital announced the 
opening of its new splendidly equipped X-ray depart- 
ment, and there was a reception for all babies born in 
the hospital since April, 1924. The James Whitcom) 
Riley Children’s Hospital featured the occupational 
therapy work of the patients and corrective gymnastics 
and formally opened its children’s playground. 

A unique method of celebrating National Hospital 
Day was that of the Community Hospital at Geneva, 
Ill., which planted a garden of flowers and shrubs 
called the Florence Nightingale garden. This was a 
community affair and citizens and various local organ:- 
zations contributed plants and participated in the cere- 
monies. 

One of the most gratifying features of the day, as in 
past years, was the participation by the government 
hospitals, including those of the Veterans’ Bureau an | 
Public Health Service. These hospitals of course have 
been participating in this movement practically evcr 
since National Hospital Day was established. 

Typical of the state-wide observance of the day 1): 
many states was the report from Miss Annette |}. 
Cowles, Children’s Free Hospital, Louisville, Ky., te! 
ing of the general observance of the day not only b 
the hospitals of Louisville but throughout the state. 
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News of Hospital and Allied Associations 














This department is for the use of officers of hospital and 
allied associations, national, state, provincial or special, for 

» purpose of keeping the field in touch with plans and 
activities. Send communications for this department to 
HospItaL MANAGEMENT, 537 South Dearborn street, Chicago, 
I), not later than the 20th of the month. 


Baptist Hospital Heads in Meeting 


Southern Executives Hold Convention at Memphis, 
on National Hospital Day; Wilkes Again President 


E. E. King, Superintendent, Baylor Hospital, 
Dallas, Tex. 


(he Southern Baptist Hospital Association on May 
|2 held its third annual session at Memphis, Tenn., 
here it was the guest of the Baptist Memorial Hos- 
pital of that city. This organization is composed of 
27 hospitals owned and controlled by the Baptists of 

: South. 

There were 30 representatives present. The organi- 
zation was started at Kansas City in 1923, the second 
meeting being held at Atlanta in 1924, and each meet- 
ing has shown a growing interest. Dr. B. A. Wilkes, 
superintendent, Missouri Baptist Sanitarium, St. Louis, 
presided, with M. W. Whiteside, superintendent, South 
Carolina Baptist Hospital, Columbia, as secretary. 
fohn W. McCall, executive chairman, Baptist Memorial 
Hospital, Memphis, in a most whole-hearted way, wel- 
comed the association. 


Marked Development 


Rev. L. J. Bristow, superintendent, Southern Baptist 
llospital, New Orleans, in his response said marked 
development has come in the Southern Baptist Hos- 
pital work during the past year, when there was a gain 
in hospital property values of $3,194,144. The total 
investment in these 27 hospitals already completed is 
given at $11,650,643. Three other large hospital 
buildings are under construction, one at New Orleans, 
one at Hot Springs, and one at San Antonio, and the 
Georgia Baptist Hospital at Atlanta plans an extension 
this fall to cost $500,000. These hospitals during the 
past year cared for 100,971 patients. Among these 
were 46,451 persons who were given free hospital serv- 
ice at an estimated cost of $1,212,371.10, and this is 
exclusive of the service rendered by physicians and 
does not include the service rendered to many thousand 
pitients through the clinics. In these hospitals there 
are at present 1,053 pupil nurses. 


Dr. Wilkes Re-elected 


The program of the association was carried on in 
tle form of round table discussions. At the evening 
session the women of the Baptist Memorial Hospital 
at Memphis gave the association a banquet. 

Dr. B. A. Wilkes was again elected president, George 
eats, superintendent, ‘Baptist Memorial Hospital, 
‘cmphis, vice-president, and W. M. Whiteside was 
elected secretary. The next meeting will be in 
uston in May, 1926. 

The hospitals as represented by this organization are: 


\labama Baptist Hospital, Good Samaritan Hospital (col- 
ored), W. R. Seymour, superintendent, Selma, Ala. 


st 


Birmingham Baptist Hospital, Dr. N. A. Barrett, superin- 
tendent, Birmingham, Ala. 

Davis Baptist Hospital, Miss Coral M. Page, superintendent, 
Pine Bluff, Ark. 

Baptist National Hospital, Rev. Wm. Cooksey, secretary, 
Hot Springs, Ark. 

Baptist State Hospital, Dr. J. P. Runyan, superintendent, 
Little Rock, Ark. 

Georgia Baptist Hospital, Dr. Arch. C. Cree, general super- 
intendent, Atlanta, Ga. 

Kentucky Baptist Hospital, T. J. McGinty, superintendent, 
Louisville, Ky. 

Baptist Hospital, J. E. Oliver, superintendent, Alexandria, 
bas 

Southern Baptist Hospital, Louis J. Bristow, superintendent, 
New Orleans, La. (being built). 

Missouri Baptist Sanitarium, Dr. B. A. Wilkes, superin- 
tendent, St. Louis, Mo. 

Mississippi Baptist Hospital, Dr. R. S. Curry, superintendent, 
Jackson, Miss. 

North Carolina Baptist Hospital, Winston-Salem, N. C. 

Baptist Hospital, F. B. Gaines, superintendent, Nashville, 
Tenn. 

Virginia Baptist Hospital, O. B. Barker, president, Lynch- 
burg, Va. 

New Mexico Baptist Hospital, Mrs. W. P. Taylor, sunper- 
intendent, Clovis, N. M. 

Miami Baptist Hospital, G. M. London, superintendent, 
Miami, Okla 

Oklahoma Baptist Hospital, Dave Furry, superintendent, 
Muskogee, Okla. 

South Carolina ee Hospital, W. M. Whiteside, super- 
intendent, Columbia, S. 

Baptist Memorial Hospital, George D. Sheats, superinten- 
dent, Memphis, Tenn. 

Baptist Hospital, Robert Jolly, superintendent, Houston, Tex. 

Baylor Hospital, E. E. King, superintendent, Dallas, Tex. 

Southern Baptist Sanitorium, H. F. Vermillion, superin- 
tendent, El Paso, Tex. 

Fort Worth Baptist Hospital, T. E. Durham, superintendent, 
Fort Worth, Tex. 

Southwest Texas Baptist Hospital (hospital now being 
built), San Antonio, Tex. 

West Texas Sanitarium, T. V. Campbell, superintendent, 
Abiline, Tex. 

Concho Valley Baptist Hospital, Gus Jones, superintendent, 
San Angelo, Tex. 

Baptist Hospital, Dr. Utley, superintendent, Harlington, Tex. 





Utah Association Active 


W. W. Rawson, superintendent, Thomas D. Dee Memorial 
Hospital, Ogden, was re-elected president of the Utah Hospital 
Association for the fifth time at its recent meeting. Miss 
Mary Hales, St. Mark’s Hospital, Salt Lake City, was chosen 
vice-president ; Dr. Galligan, Holy Cross Hospital, Salt Lake 
City, second vice-president; Miss Margaret Ingersol, U. S. 
Veteran’s Bureau, secretary; and Heber Grant, Latter Day 
Saint’s Hospital, Salt Lake City, treasurer. The meeting was 
the most successful and interesting held in the history of the 
association. One of the important accomplishments was the 
affiliation of the state nursing association with the hospital 
group. Steps were taken to prepare a uniform course of 
study and to use uniform text books. 





New York Committee Meets 


The officers and executive committee of the Hospital Asso- 
ciation of New York met May 14 to draw up a constitution 
and by-laws. Col. Louis C. Trimble, superintendent, Post 
Graduate Hospital, was host to the committee at his home. 
Further plans for organization will be discussed at a meeting 
with Dr. George O’Hanlon, Bellevue Hospital, June 24. Ac- 
cording to Dr. Nelson W. Thompson, superintendent, United 
Hospital, Port Chester, secretary, it is hoped that during the 
summer each hospital in the state will have at least one mem- 
ber in the association. 
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A Useful Record 
Dr. A. J. McRae, superintendent, St. Luke’s Hos- 
pital, Duluth, Minn., reports that a tonsil record re- 
cently put in use at that institution is saving consider- 
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A SATISFACTORY TONSIL RECORD 


able work on the part of nurse and doctor and also 
results in the saving of stationery. A copy of this 
report is reproduced. 


Asks for Suggestions 
Brokaw Hospital, Normal, Ill., is among the insti- 
tutions which are using with success a form asking 


patients to jot down suggestions or criticisms. This 
hospital also has a suggestion box at the desk. Miss 
Macie N. Knapp, superintendent, says she finds the 
psychology of this practice good. The suggestions are 
filed away with the chart. 





A Record of Furniture 

Dr. Charles N. Combs, superintendent, The Union 
Hospital, Terre Haute, Ind., has just completed a 
year’s experience with a method of recording furni- 
ture inventory and cost of furniture maintenance 
which he originated and finds most satisfactory. In 
describing it he writes : 

“T have taken all the beds, dressers, straight chairs, 
rocking chairs, bedside tables, nurses’ cots, wheel chairs 
and similar articles in the hospital and given each a 
number, beginning with 1. Each type of furniture has 
its own serial numbers. This number is painted in an 
inconspicuous place, but at a point where it can easily 
be referred to, and the number gives each article of 
furniture a definite history which can be recorded. 

“T have listed all of the articles with serial numbers 


in a loose leaf book which shows the room location « 
the article, the kind, date and record of purchase an 
price. There also is space for repairs and date 
replacement. Painting and repairing and other wo: 
is recorded for each article, thus giving a life histo: 
of it. 

“This system also has been applied to the furnitwu 
in the nurses’ home. 

“As new articles are purchased they are added to t! 
list and in a few years I will be able to know exa 
performance of a given type or make of a piece 
furniture.” 


Watch Your Outgoing Mail 


Hospitals which sent out literature will be interest: 
in a recent bulletin issued by the U. S. Post Office D: 
partment, which says that 21,000,000 letters and 803 
000 parcels were sent to the dead letter office last ye: 
because of illegible address and lack of return addres 
which made it impossible to determine where th 
should be forwarded or returned. Other facts whi 
will be of interest to hospitals, especially those whi 
carry on routine correspondence with a large group « 
people are: 

100,000 letters are mailed each year in blank eny 
lopes. 

$55,000 in cash and $12,000 in stamps are remov: 
annually from misdirected envelopes. 

$3,000,000 in checks, drafts and money orders nev: 
reach intended owners. 


Uncle Sam collects $92,000 annually in postage f« 


return of mail sent to dead letter office. 


All of this could be saved and the dead letter offic: 


abolished, said the bulletin, if each piece of mail ca 
ried a return address and each parcel were wrapped | 
stout paper and tied with a strong cord. 





Cards for Visitors 
The problem of control of visitors in hospitals ser 
ing communities in which there is a large foreign el 
ment was discussed 


at Philadelphia. 
that Pennsylvania Hospital issued two cards to the fan 


ily of a patient and except during visiting hours no on 
Another 
speaker brought out the fact that Johns Hopkins Ho- 
pital, Baltimore, makes use of four cards of this kin’, 
which are given to the family and which prevent visii 


is admitted without one of these cards. 


outside of regular visiting hours without the knowleds 
and consent of the family. 





Serves Large Area 


Mother M. Agnes and other Sisters of Humility who 
year ago took over the management of the Elizabeth Cit 
Hospital, Elizabeth City, N. C., were commended recently « 
the first anniversary of their coming to the institution for t! 
splendid work they had done in reorganizing service. Tl! 
territory served by the hospital, which has 50 beds, includes 


large area of 4,573 square miles and a population of 133. ' 


people, according to one of the speakers in connection with t! 
anniversary. 


at some length at the rece! 
convention of the Hospital Association of Pennsylvani: 
The discussion brought up the fact 
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“Who's Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















ROBINSON BOSWORTH, M. D., 
Superintendent, Rockford, IL., Municipal Sanatorium. 


Dr. Bosworth on July 1 will assume the position of 
-uperintendent and medical director of the Rockford, 
ll., Municipal Sanatorium, which at present has a 
capacity of 75 beds and which will be increased within 
. short time with accommodations for children. This 
sanatorium is fortunate in having splendid co-operation 
irom organizations in the city and county for the dis- 
covery of early cases of tuberculosis and supervision 
‘t cases discharged from the institution. Dr. Bos- 
vorth is a graduate of Jefferson Medical College, Phil- 
idelphia, and began tuberculosis work in 1906 at White 
‘laven, Pa., Sanatorium. He was house physician at 
\gnes Memorial Sanatorium, Denver, Colo., in 1911- 
'2, and in 1912-13 superintendent of Arkansas State 
sanatorium. Since 1913 he has been executive secre- 
tury of the State Tuberculosis Commission of Minne- 
sota and during his term 14 county sanatoria have been 
‘stablished and have cared for some 15,000 cases. The 
‘stitutions cost $4,500,000, of which the state paid 
“628,000. Each sanatorium has a full-time trained 
tuberculosis expert in medical charge. In 1919-20 Dr. 
‘osworth was on a leave of absence for ten months to 
ipervise the construction of the Oakville Memorial 
inatorium at Memphis, Tenn. His association activi- 


ves include a directorship of the National Tuberculosis 


\ssociation and he is a former president of both Missis- 
‘ppi Valley Sanatorium Association and Mississippi 
\ alley Tuberculosis Conference. 

An announcement of general interest to the hospital 
eld was recently made by J. H. Kahler, president of 
ie Kahler Corporation, Rochester, Minn., which con- 
ucts a number of hospitals caring for patients of the 
\iayo Clinic, to the effect that Roy Watson, for sev- 
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eral years assistant general manager of the corporation, 
has been named general manager. Mr. Watson has 
been connected with the organization about ten years, 
starting as a clerk in one of the hotels. After army 
service he was made assistant general manager. Offi- 
cers of the corporation are: J. H. Kahler, president ; 
C. M. Judd, vice-president, and H. J. Harwick, secre- 
tary and treasurer. The organization operates the 
Kahler Hotel Hospital, the Colonial Hospital, the Kah- 
ler Hospitals School of Nursing, the Worrell Hospital, 
the Curie Hospital, the Damon, the Hotel Zumbro, the 
Fischer Cafeteria, the Model Laundry, the College 
Apartments, and the Rochester Kalorie Kitchen. 

Mrs. Phoebe Martin, of the Pine Bluff Clinic, has 
succeeded Miss Coral Page as superintendent of Davis 
Hospital, Pine Bluff, Ark. 

Miss Esther Maxwell is superintendent of the new 
J. S. Torrance Memorial Hospital, Torrance, Calif., 
which was opened on National Hospital Day and whose 
building cost $115,000. The hospital has two wings 
devoted to private and semi-private patients, the larg- 
est wards being four beds. A feature is a radio con- 
nection in each room and telephone at each bed. 

Miss Bertha Parks has been appointed superintendent 
of the Lee Memorial Hospital, Ft. Myers, Fla., as tem- 
porary successor to Miss Florence Doyle. 

Miss Marie Frommett and Miss Florence Nesler are 
in charge of the City Memorial Hospital, Maquoketa, 
la., which recently opened. 

Miss Wilhelmina Wehking, superintendent, Lutheran 
Hospital, Sioux City, Ia., recently announced plans for 
a $100,000 addition. 

Miss Florence Haehn is superintendent of the newly 
opened Hays Protestant Hospital, Hays, Kans. 

Dr. W. C. Reiniking, formerly superintendent of 
Rockford, IIl., Municipal Sanatorium, now is in charge 
of the Muskegon, Mich., County Tuberculosis Hospital 
which recently opened. This hospital is splendidly 
situated and equipped and has accommodations for 
about 60 patients. 

Miss Mary Jamieson, superintendent, Grant Hospital, 
Columbus, recently was elected president of the Ohio 
Association of Graduate Nurses. 

Miss M. E. Beach of the Eye, Ear, Nose and Throat 
Hospital, Portland, Ore., has accepted a position as 
superintendent of the new Wesleyan Hospital, Marsh- 
field, Ore. 

The Woman’s Hospital, housed in the old Lucy 
srinkley Hospital building at Memphis, Tenn., recently 
opened with Miss Helen Markwell as superintendent 
of nurses. 

Miss Betty Henry, formerly of St. Louis, is X-ray 
and laboratory technician at City Hospital, Fayette- 
ville, Ark. 

Miss Katherine Francher has succeeded Miss Ethel 
Casey as dietitian at St. Luke’s Hospital, Spokane, 
Wash., of which J. W. Anderson is superintendent. 
Miss I‘rancher went to the hospital from Boston, where 
she was connected with the Peter Bent Brigham and 
the Children’s Hospitals. 

Mrs. Daisy C. Kingson, former superintendent of 
White Cross Hospital, Columbus, O., is in charge of 
the new Somerset Hospital, Somerville, N. J., which 
will be opened some time in July. 


Mrs. Jane Foulis, formerly of St. Mark’s Hospital, 
New York, and of the Montreal General Hospital, has 
been appointed director of the social service depart- 
ment of Broad Street Hospital, New York City. 
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“Doctor of Science in 
Hospital Administration” 


Marquette University’s action in conferring honora -y 
degrees of Doctor of Science in Hospital Administ: 
tion on Dr. MAcEACHERN and Dr. GOLDWATER yw |! 
be received with gratification by progressive hospi 
administrators, especially those who are interested 
development of plans for courses for training exec 
tives. These two men have taken an active part 
the development of a program for such training and 
various ways have been real factors in the improveme 
of administration in many hospitals. Individually ai | 
through various associations they have helped sol « 
problems of many administrators and executives ai 
made them better fitted for their duties, thus direct'y 
having a hand in improving service to patients. Ma 
quette University, which holds the distinction of being 
the first university to establish a hospital college, is 
be congratulated on its selection of candidates for tle 
first honorary degrees awarded for “Doctor of Scien 
in Hospital Administration.” 


Getting Ahead in 
the Hospital Field 


Mr. Bacon’s completion of his twenty-fifth year at 
Presbyterian Hospital brings up a question which 
occasionally is discussed among younger men in the 
field, the advantages or disadvantages to the individual 
of staying with one hospital. Immediately two groups 
are gathered, those who feel that one may win promo- 
tion and increased salary by staying in one hospital 
and developing it, and those who feel that advancement 
can best come through going to a larger or more pro- 
gressive institution. 

No fast rule can be set down for success in the hos- 
pital field or in any other line of endeavor, for success 
means something different to each individual. For 
instance, there are those who like to go into a run- 
down, deteriorating hospital, reorganize it and bring 
it up to standard, then go into another hospital and 
repeat the process. These people are rendering a real 
service and always will be in demand. They like to 
overcome obstacles and the smooth-running hospital 
has no appeal for them. 

Whether or not it is best to stay with one hospital 
or to move to another is a question whose answer (v- 
pends on many conditions. No one can get ahead in a 
hospital whose board is not co-operative or progre>- 
sive. Many changes in superintendents undoubted y 
result from this state of affairs, and as each incom1 % 
executive learns of the character of the board he loo! 
around for another opening, with the result that su 
hospitals are constantly shifting personnel. 

The hospital with the progressive and liberal boar ! 
is the one that keeps the competent administrator. Th 
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superintendent will not be tempted by alluring offers 
from the outside, but will be content to wait and grow 
with the institution. And it is gratifying to know that 
there are many superintendents who, like Mr. Bacon, 
have served an institution for a long period and have 


watched it grow in service and influence. 


Opportunities Today and 
Twenty-five Years Ago 


[here are many more opportunities for hospital 
administrators today than twenty-five years ago. At 
that time trustees felt that almost any one could run a 
hospital, since they were “patronized” principally by the 
poor and a deficit was to be expected. Wealthier peo- 
ple looked on hospitals with horror and avoided them. 
Since the institutions were considered more as board- 
ing houses for the sick, no great executive ability was 
considered necessary to conduct them. Many of the 
hospitals established at that time were housed in large 
residences, often with little or no alteration, for archi- 
tects as a class did not give much attention to this type 
of work, and laboratories, X-ray and many special de- 
partments were unknown. The biggest handicap of the 
hospitals of that period, however, was the public atti- 
tude of fear and suspicion, which not only tended to 
confine patients to the poorer classes, but made contri- 
butions to hospitals, as we know them today, a rarity. 

These remarks, of course, apply to the smaller hos- 
pitals of that period and not to the great institutions 
which were paving the way for the splendid develop- 
ment and progress that has brought hospital service up 
to its present status. 

These statements, in the main, are not overdrawn 
and they will serve to show that the person entering 
the hospital administrative field today has much greater 
opportunities than his predecessor. Hospital adminis- 
tration is ranked as a profession, hospital construction 
and planning is a recognized specialty, but the greatest 
change lies in the understanding of the public as to the 
importance and value of hospitals, and with this under- 
standing has come the demand for hospital service 
which has made the typical hospital an institution filled 
nearly to capacity at all times. 


How Would Your Hospital 
Meet the Back Door Test? 


Salesmen calling on hospitals have various methods 
of judging the ability of the executives of the institu- 
tion. Veteran salesmen observe methods of reception 
of patients, courtesy of the personnel in the lobby and 
office and other indications to be obtained at the front 
entrance, but they give just as much attention to the 
back door. 

From an economical standpoint, they say, a well 
organized back door is just as important as an imposing 
lobby. The old saying about the housewife throwing 
out more with a teaspoon at the back door than her 
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husband brings in at the front can be applied to the 
hospital with even greater force, for the quantities and 
varieties of supplies and materials received by the hos- 
pital and the many people who use and handle them 
tend toward extravagance and waste, unless system 
and supervision are employed. 

Centralization of control of receiving and distribu- 
tion of supplies is coming into more and more hos- 
pitals, but there still are a number of institutions, ac- 
cording to veteran salesmen, where apparently no one 
is regularly appointed to inspect and receipt for articles, 
and the general indifference and laxity at the back door 
results in errors and losses which in the aggregate 
reach huge sums. Dishonest employes and unscrupu- 
lous delivery men have been blamed for losses which, 
because of lack of system at the back door, have not 
been discovered for considerable periods of time. 

So, that’s why many hospitals, unknown to the exec- 
utives, have a definite back door rating. 


Why Compare Rates 
and Special Charges? 


Seldom indeed does a state hospital convention ad- 
journ before lively discussion of rates and charges. A 
veteran superintendent recently asked if anything ever 
came of such a discussion, in spite of the fact that such 
a round table seemed to be more interesting than many 
others. His reactions to these annual discussions are 
something like this: 

Statements of room charges or special fees indicate 
that many hospitals are giving up-to-the-minute service, 
at post-war costs to themselves, and charging pre-war 
rates. In other words, just because when the hospital 
was opened it was decided to charge $1 for this or 
$2 for that, the charge has been continued, in spite of 
the great and constantly increasing cost of rendering 
service to patients. 

An analysis of charges of other hospitals leads to 
the discovery that the rate schedule was adopted after 
an investigation of neighboring institutions, regardless 
of the fact that many local conditions affected the 
special work in question and influenced the cost to 
each hospital. In other words, some newer hospitals 
seemed to take it for granted that because a $2 fee was 
asked for a certain service by an established hospital, 
the new institution had to ask the same price. 

A third reaction from a discussion of charges is 
that there is a steady increase in the number of hos- 
pitals which are attacking fhe problem of costs in a 
more business-like way, with the result that patients 
who expect to pay in full for hospital service are 
charged fees which really cover the expense to which 
the hospital has been put to render that service. 


This veteran administrator feels that only too fre- 
quentiy Hospital A is influenced in determining 
charges and policies by what Hospital B does, without 
giving sufficient consideration to the conditions at B, 
which may be entirely different from those at A. 
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Employe Service of the “Times” 


Nine Rooms on Thirteenth Floor of Annex Used by Medical Departments; 
Restaurants, Clubs, Societies, School and Athletics Other Features 


By a Member of the Staff of the ‘‘Times,’’ New York 


With the recent enlargement of the personnel of its 
medical staff and the extension of its service into new 
fields of specialized treatment and advice, The New 
Lork Times now has a department not equalled, it is 
believed, by any other newspaper in the world. 

A surgeon, a general medical practitioner, an eye, 
ear, nose and throat specialist and a dentist-consultant 
are available to 7/e Times employes at certain hours 
of the alay and, in addition, a regular staff physiciai is 
on duty in the building all through the night. ‘Tliree 
nurses are on the staff. 

The use to which the medical department of The 
limes was put in 1924 is indicated by the fact that a 
total of 3,062 patients made 5,137 visits. These figures 
included 1,203 physical examinations of new employes. 
In addition, 517 visits were made by the nurses and 
physicians to the homes of employes incapacitated by 
illness. During 1924 the department did not have the 
large specialized staff it now possesses, but consisted 
of a day doctor, a night doctor, a visiting nurse and a 
nurse in attendance in the department from 9 a. m. to 
5 p.m. each day. 

Department Occupies Nine Rooms 

In planning the construction of the medical depart- 
ment, occupying nine rooms on the thirteenth floor of 
The Times Annex, the primary thought was to obtain 
an abundance of light and air and freedom from noise. 
A patient entering this suite of white tiled rooms goes 
first into an immaculately clean waiting room where he 
is greeted by one of the three registered nurses, one of 
whom is in constant attendance during the day. The 
others, while not on duty at the office, are visiting in- 
capacitated employes, helping and advising them. 

Prospective employes reporting for physical exami- 
nation are taken to the examining rooms for men and 
women employes. Patients reporting for treatment are 
taken to either of the emergency treatment rooms, 
white tiled and completely equipped with medical and 
surgical appliances for emergency cases. Patients de- 
siring rest are taken care of in one of the three rest 
rooms, equipped with hospital beds. 

To make sure that the best possible medical advice 
and treatment is given to employes of The Times, the 


medical staff goes into consultation every Thurs:!a) 
and discusses any particular case before the individual 
physicians. In this way no aspect of the case can be 
overlooked and as a result the physical health of its 
employes, which is the first consideration of The Tinics, 
is preserved. 

Home Service Department 

In the case of employes who become disabled while 
in the service of the company, whether eligible or in- 
eligible for pension, The Times Home Service De- 
partment affords assistance to them and their families 
when needed and the patients are at liberty to use the 
medical department of The Times until they are ready 
for reinstatement or take up remunerative occupation 
elsewhere. In a case when rehabilitation is necessary 
the patient is thoroughly examined, mentally and physi- 
cally, and a decision is made as to what form of occu- 
pation his condition will permit. When the decision 1s 
finally made, the employe is placed in a suitable posi- 
tion through the efforts of the Home Service Depirt- 
ment. Patients with heart diseases and nervous trou 
bles and others returning from sanatoria are taken care 
of by this department. 

Those individuals whose applications for positions 
have been rejected because of failure to pass the physi- 
cal examinations are told, should they return for fur- 
ther information, that the rejection stands, but if they 
wish advice which will benefit them contact will be 
made between their own physician and the company’s. 
Sometimes the applicants avail themselves of this op- 
portunity. Many persons do not realize that their 
examination is akin to an insurance risk and fail 1 
understand that their rejection does not necessar:]) 
mean that they are in such bad condition that they cor 
not for the present perform the duties of the position 
for which application is made. 

All applicants or employes with communicable 
eases such as tuberculosis are advised of their cot 
tion and the case is followed up by the Home Ser\ 
Department for the protection of the applicant’s 
the employe’s family. 

Affiliations have been made with the greatest num! 
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» ssible of the social agencies in the city and talks are 
ven at frequent intervals on hygiene and health 
servation. 
Beside caring for the physical health of its employes 
e Times has done much to contribute to their con- 
tment by making timely provision for future un- 
reseen misfortune; for on August 18, 1921, in com- 
moration of the twenty-fifth anniversary of the con- 
and management of The New York Times by the 
esent publisher, Adolph S. Ochs, a Sickness and Dis- 
‘lity and Pension Plan, without cost to any employe, 
is Inaugurated, whereby in case of physical disabil- 
while employed on The Times each empioye of ten 
more years’ standing would, at the option of the 
iblisher, receive full pay for 26 weeks and half pay 
x 26; any employe of five to ten years’ service, full 
-iv for 13 weeks and half pay for 13; any employe 
f one to five vears, full pay for 6 weeks and half pay 
‘or 6. Also under this plan, at the option of the pub- 
sher, any employe after twenty years’ continuous ser- 
ce on The Times, on reaching the age of 60 years, 
ould be eligible, with the approval of the publisher, 
to retirement on a pension; an employe after twenty- 
five years, on reaching the age of 55 years, or one 
who becomes totally disabled as a result of sickness or 
injury after employment for fifteen years, would be 
imilarly eligible. The annual pension, in no case less 
than $20 a month, is computed on the basis of 2 per 
cent of the employe’s average annual pay during the 
last ten years multiplied by the number of years of his 
or her employment, with a maximum of 50 per cent 
ot the annual average pay. 
Group Life Insurance 

On March 12, 1918, a system of group life insurance 
vas established without cost to the employes, whereby 
sums ranging from $500 for employes of six months’ 
service to $1,000 for those employed five years or more, 
vould be paid to a beneficiary in case of death. On 
\larch 12, 1924, the life insurance benefits throughout 
ihe graded service groups were increased to a maximum 
of $3,000. 

The Times encourages thrift on the part of its staff 
and assists employes to save. Through an initial fund 
of $100,000, made available by the company, there was 
established, about two years ago, The New York Times 
Savings and Loan Association, chartered under the laws 
of New York State and operated under the direction of 
. hoard of trustees selected from the various depart- 
ments of the newspaper. 

In addition to lightening for them the burden of fear 
if sickness or death, The Times through its Personnel 
Department seeks to stimulate healthy and happy social 
ife among the members of its family. Clubs and so- 
ieties, yneeting at frequent regular intervals, hold 
iances and entertainments at which members of the 
‘ganization from all departments, discarding all 
houghts of business, meet and associate in high spirits 
vith their fellows. 

Vista Over the City 

Besides having dances and entertainments, there are 
nany athletic activities. Tennis, golf, ice skating, hik- 
‘ng, basketball for men and women, baseball, rifle and 
istol and gymnasium for men and women are all cov- 
‘red by separate clubs. Classes are held also in type- 
vriting, stenography and various phases of journalism. 
The Press Room Band, The Times Orchestra, the Col- 
red Orchestra, the Choral Society and the Glee Club 
supply music at a great many of the entertainments. 

Along with the organization of these clubs The Times 


has provided adequate facilities for the rest and amuse- 


ment of its employes during their lunch hours and 
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whatever other time they are free during the day or 
evening. 

On the twelfth floor of The Times Annex a large 
club room has been equipped for the workers in the 
rarious departments, flanked on two sides by a wide 
red-tiled open-air promenade and giving a splendid vista 
over the city to the northwestern Palisades and the 
southern bay. The south promenade has been artisti- 
cally converted into a beautiful roof garden bordered 
with growing plants and flowers. The club room pro- 
vides the meeting place for the different bands, orches- 
tras, clubs, ete., and in a room adjoining, the educa- 
tional classes are held. In another room is the circu- 
lating library which has the newest books of fiction 
and non-fiction for use by the employes without cost. 

The eleventh floor is devoted to The Times res- 
taurants, a spacious high-ceilinged general dining hall 
and a private dining room for the publisher and his im- 
mediate executive associates and guests. 

The Main Restaurant 

The main restaurant is flooded with natural light on 
three sides, and with the kitchen, pantry, scullery and 
stock and storage rooms adjoining it, presents a con- 
stantly spotless appearance. It provides three classes 
of service for diners, in areas separated by rows of 
palms: a cafeteria service, a service by waiters at cov- 
ered tables and a service for employes in shirt sleeves 
and in a hurry. Dazzling white marble tiles and pol- 
ished metal containers and cooking apparatus flash 
from behind the serving counter along one wall of the 
hall; white tiled likewise are the pantry and scullery, 
where white uniformed attendants are busy at shelves 
of dishes and an electric dish-washing machine. In 
the kitchen, four white-capped chefs and bakers are 
busy before great gas ranges in constant blast. There 
is an ice plant distinct from the sub-basement refrig- 
eration plant of the building itself, providing refrigera- 
tion for the restaurant and for the temporary storage 
of discarded food waste. There are several stock 
rooms and an office for the restaurant auditor. The 
main office of the restaurant overlooks the dining hall 
itself. An interesting feature of the restaurant service 
is the junior meal ticket given to all employes whose 
weekly salary does not exceed $16, whereby any junior 
employe may obtain for 10 cents a meal ticket en- 
titling him to his choice of a 50-cent meal. The Times 
spares neither effort nor money to make the employes’ 
restaurant a pleasant, wholesome, happy factor in the 
staff’s daily life. This is illustrated by the fact that 
The Times pays from its treasury the deficit of many 
thousand dollars per year at which the restaurant op- 
erates. 

A recent addition to the restaurant has been the 
opening of a smaller lunch room on the mezzanine floor 
of the building. This room serves identically the same 
menu as the main restaurant, but is more or less of 
the quick lunch variety. Members of the staff who 
are employed on the lower floors of the building find 
this lunch room a great convenience. 


New Jersey Meeting 


The New Jersey Hospital Association was reorganized at a 
meeting May 8 at the Academy of Medicine, Newark, and 
according to Thomas R. Zulich, superintendent, Paterson 
General Hospital, secretary, the new organization starts with 
a membership of more than 200. The reorganization meeting 
occupied a whole day and was featured by a number of inter- 
esting papers. Officers of the association were re-elected. 
They are: Dr. Paul Keller, superintendent, Beth Israel Hos- 
nital, Newark, N. J., president; Dr. Samuel B. English, super- 
intendent, Glen Gardner Sanitarium, vice-president, and Mr. 
Zulich, secretary-treasurer. 











HOSPITAL 


75 to 100 Emergency Cases Daily 


Hospital Department of Marion, O., Steam Shovel Company 
Unusually Well Planned and Equipped; Big Reduction in Infections 


Additional information concerning the emergency 
hospital department of the Marion, O., Steam Shovel 
Company has been obtained from the plant medical 
director. A brief account of some of the work of this 
department appeared in May HospiraL MANAGEMENT. 
In this emphasis was placed on the big reduction which 
has been brought about in the number of infected 
wounds, which in the ten years of the hospital’s service 

















SURGEON'S OFFICE, MARION STEAM SHOVEL COMPANY 


has been cut from 10 percent to one-half of one per- 
cent. 

“The emergency hospital,” says a note from the medi- 
cal director, “consists of a large operating room 
equipped with several dressing tables, an eye chair, a 
fully equipped surgical cabinet, sterilizers, giant mag- 
net for removing foreign bodies, and an operating table. 
An X-ray room, which is also used for electrical treat- 
ments, nose and throat equipment, and drugs used in 
acute or chronic medical cases, a room for use of the 
female employes in case of sickness or injury, also a 
private examination room and waiting room. Stretchers 
are kept in each department of the plant to be used in 
case of the more severe injuries.”’ 

The hospital department takes care of from seventy- 
five to one hundred cases a day, according to the com- 
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pany surgeon. Ninety-five percent of these cases are 
either minor injuries, such as foreign bodies in the ey 
splinters in the hands, cut fingers, mashed toes, or mec 
cal cases, sueh as headaches, sore throats, skin disease 
colds, stomach disorders, etc. Over a period of nine 
years that the present surgeon has been in charge of the 
company’s hospital, all amputations, reduction of frac- 
tures, suture of severed ligaments, and other operations 
of similar character, were given immediate attention 
the company hospital and were ready to be put to be: 
when taken either to their home or to the city hospite! 
for further care, with the exception of two cases: a 
amputation of the leg and one of an arm where the 
loss of blood was so great that they were taken to tl 
city hospital to operate to avoid adding to the shock, 
and where hypodermoclysis could be used. 

It is the opinion of the medical department that man: 
accidents can be avoided by keeping the employe in 
good physical condition. Many a man has lost a finger 
or a hand through some careless act when he was sui- 
fering with a headache. The department has taught 
the men to report to the hospital when they feel ill, that 
“a stitch in time may save nine.” It is the policy oi 
the company surgeon to give the necessary surgical care 
to cases from the time of injury until the employe is 
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again able to return to his work, either at the company 
hospital, at the home, or city hospital. In medical 
cases treatment is only given when the employe is able 
to report to the company hospital. No calls are made. 
Assisting the doctor is a graduate nurse who is able to 
handle all cases except those of professional mien. 
Both are subject to call at night in case of injury too 
severe for the first aid man to handle. 

In a recent survey the company determined by com- 
parison of figures compiled in 1915 with those of 1924 
that a saving of above $100,000 to the employes i: 
effected annually. Hospital influence extends beyon/ 
the bounds of taking care of the sick and injured b 
keeping in close touch with any welfare work which: 
will benefit the employees of the plant; also its co 
operation with the safety movements of the company. 
As a special safeguard against injury and infection, th 
doctor has waged an incessant battle since he has been 
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OPERATING ROOM, DRESSING SECTION 


with the company by physical examination of new men 
entering the employment of the company and the giving 


of preventative treatment before entering upon their 
work, 





Some Results of Group Insurance 


Benefits to Employes and Families, More Contented 
Personnel and Reduction in Turnover Are Noted 


By L. F. Loree, President, The Delaware and Hudson 
Company 


[Epitor’s Note: The following is reprinted from the April, 
1925, issue of the Executives Service Bulletin, Metropolitan 
Life Insurance Company, New York.] 

That group insurance has its advantages can not be 
denied. The effect of the financial assistance already 
rendered Delaware and Hudson employes and their 
families in times of need is difficult to approximate. In 
many cases, no other provision has been made to pro- 
tect against the inevitable. 

While our group insurance has been in effect but 
three years, the results are obvious: First, in the wide- 
spread benefits to employes’ families; second, taken in 
connection with other activities, it has been of value in 
establishing a reasonably contented personnel; and, 
third, in the marked decrease in turnover. 

Five Major Hazards 

We consider ours the most comprehensive plan of 
group insurance as applied to railway employes. Our 
insurance plan was designed to protect employes against 
the five major hazards of life; sickness, accidents, un- 
employment, old age and death. The plan was placed 
in effect by The Delaware and Hudson Company 
January 1, 1922. 

Under the plan, each employe in service six months 
1" more was given a life insurance policy without cost ; 
the employe with two years or more of service $500 
life insurance, with total and permanent disability pro- 
vision, without medical examination; and the employe 
with six months, but less than two years of service, $250 
life insurance with similar advantages. 

On April 1, 1922, the Delaware and Hudson Com- 
pany employes -were given an opportunity to secure ad- 
ditional insurance, under the following contributory 
plan: 

An employe in service six months, but less than two 
years, might subscribe for $250 additional insurance, 
making a total coverage of $500, for which the employe 
paid a portion of the premium on the additional insur- 
ance; employes two years or more in the service were 
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given several options—first, $500 additional insurance 
with a further option of an additional amount limited 
to the average annual compensation for the preceding 
two years, but not in any case in excess of $5,000. The 
company assumed a portion of the cost of the additional 
insurance, providing protection at a cost not obtainable 
elsewhere. 
Other Forms of Insurance 

A policy covering loss of work from sickness is pro- 
vided for, with benefits of $15 a week for a period of 
twenty-six weeks beginning with the eighth day of in- 
capacity. A policy covering loss of work by accident, 
exclusive of injuries covered by workmen’s compensa- 
tion laws, is provided with benefits of $15 a week for a 
period of twenty-six weeks beginning with the eighth 
day of incapacity. The total cost of this insurance is 
paid by the employe. 

Further, employes under 60 years of age are able to 
obtain accident insurance covering death or dismember- 
ment from any accidental cause, including accidents 
covered by workmen’s compensation laws, the total of 
such insurance not to exceed the amount of life insur- 
ance carried under the plan, thus in effect giving the 
double indemnity feature. 

Another provision is made under the plan to insure 
against unemployment resulting from dismissal for any 
cause, and providing payments of $15 a week (em- 
ployes whose average annual wages during the preced- 
ing two years did not exceed $1,000 are paid $10) for 
six weeks or for so much of that time as the employe 
may be unable to find employment, provided he has sub- 
scribed for and contributed toward the cost of at least 
two of the three forms of insurance. The total cost is 
borne by the company. 

The Pension Plan 

The company continues its pension plan of payments 
to employes retired from active service because of 
physical disability after 65 years of age, or upon reach- 
ing the age of 70 if in good health. 

Of these five forms of insurance, which are the em- 
ploye’s protections against the hazards of life, the cost 
of two is borne wholly by the company, two by the 
employees, and one. is shared by both. 

During the three years group insurance has been 
effective the following claims have been paid: 


Claims Character of Benetits Amount 
SEPALS Hen re Sesi aurea siaie a eis ts cadet tale $417,412.77 
Ney en RCN REIR 255 sry rao a ates aioxs: che acorn oc 154,529.46 
[ol ote ot 1 (oro 1 aa 11,726.35 

18 Accidental Death and Dismember- 

111 1s | a eae oe ee 29,100.00 
19 Total and Permanent Disability.... 7,582.27 
RS 6,375.66 
err} 6Pemsioms (average)... «5.0655... 306,360.15 
da) 0) Ree aS ge ne Bear tr ee ee $933,086.66 


During 1924, of 159 employes who died, 123 were 
eligible and insured under the group policy. For the 
entire period the insurance has been in effect an aver- 
age death claim of $1,182.51 has been paid. Sick 
claims averaged $105.12: accidents, $77.73; accidental 
death and dismemberment, $1,616.66; total and perma- 
nent disability, $399.06 ; unemployment, $73.28 ; average 
annual pension allowance, $449.21. 

Turnover Is Decreased 

When the plan was first introduced some of the 
employes declined to subscribe and in some instances 
were active in their opposition. This feeling has dis- 
appeared with time and experience with the working 
of the plan, and many employes who failed to take ad- 
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vantage of the opportunity to secure the insurance 
without medical examination have applied for the in- 
surance, and to secure it have taken the necessary 
medical examination. 

The success of the plan in operation has not only 
awakened interest in the protection afforded, but has 
resulted in increasing the number of employes subscrib- 
ing. On February 1, 1925, of 12,705 employes eligible 
for insurance, 10,962, or 86.2 per cent of the total, 
were insured under the contributory provisions of the 
plan. 

Unemployment insurance, as applied by the Delaware 
& Hudson Company, is a new venture and one that 
has awakened considerable interest. Aside from the 
benefits enjoyed by the individual who may be visited 
by misfortune, this insurance has aided in the stabiliza- 
tion of the personnel and promoted a happier employ- 
ment relation. 

Two of the best illustrations of the effect of group 
insurance are that during the year 1924 only 7.6 per 
cent of the insured two-year employes left the service, 
and the number of employes in service less than six 
months showed a decrease of nearly 50 per cent as com- 
pared with the period just prior to the introduction of 
the insurance plan. 


Physiotherapy in Industrial Work 


Physician Tells of Value of This Form of Treatment 
and of Methods of Its Use Under Various Conditions 


By Emile C. Duval, M.D. 


The after-treatment of industrial surgical cases 
affords a large field for the use of physiotherapy. 
There is no question as to the earlier termination of 
disability where proper physiotherapeutic measures 
have been used. 

We have at our command today various appliances 
and modalities, which, when properly used, are e¢ffi- 
cacious in helping to shorten the period of disability, 
and among these we have diathermy, hydrotherapy, 
and massage and manipulations. 

Success depends, first of all, on the proper diagnosis, 
the knowledge of the pathology existing, and then the 
modality indicated, and the proper application of that 
modality. 

Physiotherapy Widely Used 

There are a great number of the human ailments 
that are more or less amenable to physiotherapy. I 
might enumerate here a few that we find frequently in 
the treatment of industrial cases. The sequelae of 
infectious process (in the industrial work, mostly in 
the hand and arm), synovitis, bursitis, sacroiliac con- 
ditions, terminal nerve injuries, after-treatment of frac- 
ture cases, neuritis (traumatic) and many other condi- 
tions, are all more or less successfully treated by 
physiotherapy. 

There are no hard and fast 
treatment, any more than there are in other forms of 
treatment, and as every case is a law unto itself, you 
will by experience evolye methods in the application 
of modalities of which we know little today. We are 
constantly hearing from physicians who have improved 
upon some modality and its mode of application. 


rules in this form of 


Number of Electrodes 
In the application of diathermy, we use a number 
of different electrodes, the metal electrodes consisting, 
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some of them, of tin, and others sheet lead, and tl 

mesh electrode. In articular and peri-articular co1.- 
ditions, we use an electrode of block tin, wrapped ; 

cotton, which is held onto the tin by an ordinar 

bandage. ‘This electrode is soaked in a normal sa 

solution and then applied. In the treatment of a kn 

case, for instance, a small electrode of this type mea 

uring approximately four square inches, is placed « 

each side of the joint, and the current gradually in 

creased to the point where your meter shows a readin 

of 800 milliamperes. If the case to be treated (w 

are still referring to knee cases) shows indications « 

strong adhesions and fibrous formation, a larger ele 

trode of the same type is used, one electrode bein 
placed at least three inches above the knee joint o 
the anterior surface of the limb, and the other on th 
posterior surface, and about three inches below t! 

popliteal space. 

Time of Treatment 

Cases of bursitis are best treated with the dry bloc! 
tin electrodes. We have had a number of sub-deltoi 
cases recently that responded to diathermy when othe 
therapeutic measures failed. 

\fter treatment in cases of fractures of the shaft « 
long bones, when diathermy is indicated, the cut 
method of applying the electrodes is favored by man 
physiotherapists. 

The time necessary for successful treatment witl: 
diathermy is approximately one hour, and the amoun: 
of current to be used is entirely dependent on the siz 
of the area to be treated. 


May 12 in Cleveland 


National Hospital Day was observed this year by 21 Clev« 
land hospitals. Plans for the day were made by a genera! 
committee: C. S. Woods, M. D., St. Luke’s Hospital, chair 
man; A. B. Denison, M. D., Lakeside Hospital; Rev. C. H 
Le Blond, St. Vincent Charity Hospital; F. E. Chapman, Mt 
Sinai Hospital; Miss Alice Graham, Grace Hospital; P. ] 
McMillin, City Hospital; Herman Shmock, Lutheran Hos 
pital: Starr Cadwallader, secretary, Cleveland Hospital 
Council. 

Each hospital fixed hours for visitors. The guests were 
shown over the hospital, refreshments were served and ex 
hibits displayed. 

In the evening the St. Barnabas Guild held a meeting whic! 
was largely attended. The address was broadcasted over th« 
radio. St. Barnabas Guild was organized to help nurses to 
realize the greatness of their calling and to permit social recre 
ation. The nurses of St. John’s, St. Alexis and St. Vincent 
Charity Hospitals and their friends to the number of a thou 
sand attended services in the evening at St. John’s Cathedral. 
where Msgr. O'Reilly addressed them on “The Christian Spirit 
in Hospitals.” 

Newspaper articles described the work of the hospitals and 
called attention to the observance of Hospital Day, both in the 
news columns and in editorials. 

A folder for general distribution was printed and widel 
circulated. In the high schools the attention of the junior and 
senior classes was called to the day and many classes visited 
the hospitals. 

The ministers made announcement of Hospital Day from 
their pulpits and the fiorists sent flowers. 

The interest this year was very general, as is indicated b 
the more than 5,000 visitors. 





Every Baby Photographed 


Lake View Hospital, Danville, Il., according to a recent 
bulletin, takes a photograph of each baby born in the-institu 


tion when it is a few days old. With the baby is the nurs« 
who has charge of it. The photograph and the name necklace 
which the baby wears while in the hospital become the prize 
keepsakes of the mother. 
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Data File of Manufacturers’ 
Literature 














(he following catalogs and pamphlets are listed be- 
use of the value of the information they contain, 
.aling with maintenance as well as supplying facts to 

se contemplating purchases. 

Hospital executives desiring copies of this material 
1y write to the manufacturers direct, or may obtain 

from HospiraL MANAGEMENT. The literature is 
» imbered to facilitate requests for more than one item. 

Ambulances 

109. “The Kensington, America’s Most Distinguished In- 
valid Car.” 16 page catalog, illustrated. Sayers & Scovill 

ympany, Gest & Summer streets, Cincinnati, O. 

Cleaning Supplies, Etc. 

107. “Hospital Sanitation.” Suggestions for use of clean- 
‘rs, germicides, disinfectants, etc. 15 page leaflet. Burnitol 
\lfg. Co., Everett Station, Boston, Mass. 

Cotton and Gauze 

133. Leaflets describing Curity hospital supplies, gauze, 
otton, bandages, bandage rolls, pads, zinc-oxide plasters, oil 
sheeting. Lewis Mfg. Company, Walpole, Mass. 

134. “A Recipe Book for Cellucotton.” 12 page booklet. 
lewis Mfg. Company, Walpole, Mass. 

Electric Blankets 

158. Electric blankets. Leaflets giving information and 
prices. The Vit-O-Net Manufacturing Co., 4123 Ravenswood 
avenue, Chicago, Ill. 


Foods 

126. “Tempting Recipes Made With Gumpert’s Gelatin Des- 
cert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 

163. Malted Milk. Bulletins describing contents and uses 
of Ma!ted Milk. Horlick’s Malted Milk Company, Racine, 
Wis. 

No. 178. Food price list, 32 pages. John Sexton & Com- 
pany, 352 West Illinois street, Chicago, II. 

Furniture 

118. “Simmons Beds, Mattresses, Cribs and Couches.” 136 
page illustrated catalog. The Simmons Company, 666 Lake 
Shore Drive, Chicago, II. 

124. “Simmons Hospital and Institution Catalog.” 40 page 
illustrated catalog. Simmons Company, 666 Lake Shore Drive, 
Chicago, II. 

125. “Simmons Steel Furniture fcr Bed Rooms.” 20 page 
illustrated catalog. The Simmons Company, 666 Lake Shore 
Drive, Chicago, III. 

167.—“ ‘Faultless’ Aseptic Hospital Furniture,” 224-page illus- 
trated catalog with space also devoted to rugs, china, glass and 
silverware, linens, etc. . D. Dougherty & Company, Inc., 
\7th and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 177—“General Catalog of Equipment, Furnishings and 
upplies for Hotels, Restaurants, Clubs and Institutions.” 308 
ages, illustrated. Albert Pick & Company, 208 W. Randolph 
t., Chicago, Ill. 

Hospital Equipment 

101. “The Betzco Hospital Book,” 212 pages, with illus- 

ations and price list. Frank S. Betz Company, 30 East Ran- 
olph street, Chicago. New York, 6, 8 West 48th street. 
iammond, Ind. 

128. “Monel Metal in Hospital Equipment.” 16 page book- 

t. on International Nickel Company, 67 Wall street, New 

or ity. 

170.—‘Improved Model Murphy Operating Table.” Ejight- 
fe illustrated leaflet. Frank S. Betz Company, Hammond, 
nd. 

Hospital Supplies 

146. “Catalog of Rubber Goods, Sundries, Enameled Ware, 
ilospital Supplies.” 224 pages illustrated. Meinecke & Com- 
sany, 66-70 Park Place, New York City. 

157. “Institution Supplies.” 36 page illustrated catalog and 
price list. Mandel Brothers, State to Wabash at Madison 
treet, Chicago, IIl. 

Kitchen and Food Service Equipment 
_ 127. “Survey of Monel Metal Equipment in Cafeteria.” 
> page reprint. International Nickel Company, 67 Wall street, 
New York City. 
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110. “Ideal, America’s Leading Food Conveyor.” 24 page 
illustrated booklet of conveyors and accessories. ‘The Swartz- 
baugh Mfg. Co., Toledo, O. 

111. “Pix Kitchen Equipment.” 28 page illustrated booklet 
of installations in hospitals, hotels and restaurants, etc. Albert 
Pick & Company, 208-224 W. Randolph street, Chicago, IIl. 

112. “Pix Master-Made Heavy Duty Coal Range.” 4 page 
illustrated leaflet. Albert Pick & Company, 208-224 W. Ran- 
dolph street, Chicago, Ill. 

113. “Pix Master-Made Electric Kitchen Equipment.” 12 
page illustrated leaflet. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

114. “Pix Jacketed Kettles and Kindred Equipment.” 8 
page illustrated folder. Albert Pick & Company, 208-224 W. 
Randolph street, Chicago, III. 

130. “Dish and Silver Cleaning Machines.” Leaflets de- 
scribing different models. Colt’s Patent Fire Arms Mfg. Com- 
pany, Hartford, Conn. 

147. “Dougherty’s Superior Coffee Urns.” 32 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

148. “Bakers and Confectioners’ Tools, Utensils and Sup- 
plies.” 62 page illustrated catalog. W. F. Dougherty & Sons, 
Inc., 1009 Arch street, Philadelphia, Pa. 

150. “Superior Steam Tables and Plate Warmers.” 46 
page illustrated catalog. W. F. Dougherty & Sons, Inc., 1009 
Arch street, Philadelphia, Pa. 

151. “Superior French Cooking Ranges.” 48 page illus- 
trated catalog. W. F. Dougherty & Sons, Inc., 1009 Arch 
street, Philadelphia, Pa. 

161. “Kitchen Machines.” 30 page illustrated bulletin. 
Read Machinery Company, York, Pa. 

No. 176. “Cleaning Dishes at Less Cost.” 48 page illus- 
trated booklet. Crescent Washing Machine Co., New 
Rochelle, N. Y. 

Laundry Equipment and Supplies 

100. 72-page catalog of laundry supplies and specialties. The 
Fry Bros. Co., 105-115 East Canal street, Cincinnati, O. 

122. “Catalog of Laundry Equipment.” 288 page illustrated 
catalog, laundry equipment and accessories. Troy Laundry 
Machinery Company, Ltd., East Moline, Ill. 

129. “Monel Metal Laundry Equipment.” 6 page reprint. 
International Nickel Company, 67 Wall street, New York 
City. 

135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company. Norwood 
Station, Cincinnati, O. 

139. “Chicago Clothes Dryers and Laundry Appliances.” 
30 page illustrated catalog. Chicago Dryer Company, 2220 
N. Crawford avenue, Chicago, III. 

140. “Chicago 3-Roll and 6-Roll Ironers.” 8 page Illus- 
trated folder. Chicago Dryer Company, 2210 N. Crawford 
avenue, Chicago, III. 

Laboratory Furniture 

No. 174. “The Kewaunee Book of Laboratory Furniture,” 
408 pages with illustrations and floor plans. Kewaunee Manu- 
facturing Company, 108 Lincoln St., Kewaunee, Wis 


Lavatory Equipment 
132. “Onliwon Toilet Paper and Paper Towel Cabinets.” 
Descriptive leaflet. A. P. W. Paper Company, Albany, N. Y. 


Nurses’ Uniforms 

108. “Dix Make Uniforms for Women.” Illustrated book- 
let. Henry A. Dix & Sons Corporation, 141 Madison avenue, 
New York. 

Paper Goods 

131. “Onliwon Paper Towels.” Leaflet and samples. A. 
P. W. Paper Company, Albany, N. Y. 

168.—“Pocket Sputum Flask.” Descriptive leaflet. Burnitol 
Manufacturing Company, 1165 Sedgwick St., Chicago, III. 

Plumbing 

169—“Traps and Valves.” Catalog of loose leaf illustrated 
bulletins. C. A. Dunham & Company, 230 East Ohio St., 
Chicago, III. 

Rubber Goods 

No. 175. Information and samples of Curity rubber sheet- 

ing. Lewis Manufacturing Company, Walpole, Mass. 
Signal Systems 

164. “Chicago Silent Call Signal System.” Non-technical 
description of hospital signal systems. 12 page illustrated 
pamphlet. Chicago Signal Company, 312-318 S. Green street, 


Chicago, II. 
Soundproofing Materials 
143. “Architectural Acoustics.” 24 page illustrated booklet. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 
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145. “Quiet Hospitals and Sanatoriums.” 8 page folder. 
Johns-Manville, Inc., 292 Madison avenue at 4lst street, New 
York City. 

Sterilizers 

136. “American Sterilizers and Disinfectors.” 16 page 
illustrated booklet. American Sterilizer Company, Erie, Pa. 

137. “New American Auto-Clamp Bed Pan Sterilizer.” 4 
page illustrated leaflet. American Sterilizer Company, Erie, 
& 


a: 
138. “Office Sterilizers.” 8 page illustrated folder. Amer- 
ican Sterilizer Company, Erie, Pa. 
171.—“Sterilizer Specifications.” Fifteen pages, 
graphed. Wilmot Castle Company, Rochester, N. Y. 
172.—“‘Sterilizers.” Separate illustrated bulletins for large 
hospitals, for offices and small hospitals. Wilmot Castle Com- 
pany, Rochester, N. Y. 


mimeo- 


Surgical Instruments and Supplies 


103. “Supplies and Equipment for Physicians and Sur- 
geons,” illustrated, with prices, 212 pages. Frank S. Betz 
Company, 30 East Randolph street, Chicago. New York, 6, 8 
West 48th street. Hammond, Ind. 

141. “D and G Sutures.” 48 page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

102. General condensed catalog, with illustrations and price 
list, 612 pages. V. Mueller & Co., Ogden avenue, Van Buren 
and Honore streets, Chicago. 

156. Specialists’ Apparatus and Accessories. Leaflets and 
bulletins with illustrations and details of various items of 
doctors’ and surgeons’ equipment. C. M. Sorenson Company, 
444 Jackson avenue, Long Island City, N. Y. 

166.—“Physicians’, Druggists’, Dentists’ Specialties.” Gen- 
eral catalog, 138 pages, illustrated. Becton, Dickinson & Com- 
pany, Rutherford, N. J. 


Water Softeners 


104. ‘Ten Years’ Achievements in Water Treating, Soften- 
ing and Filtration,” illustrated, 19 pages. Paige & Jones 
Chemical Co., Inc., Hammond, Ind. 

173.—Paige & Jones Zeolite Upward Flow Water Softeners. 
Eight-page illustrated leaflet. Paige & Jones Chemical Co., 
Inc.. Hammond, Ind. 

115. “Paige-Jones Zeolite Water Softeners for Industrial 
Purposes.” 4 page illustrated leaflet. Paige-Jones Chemical 
Company, Hammond, Ind. 

116. “Paige-Jones Pressure Sand Filters.” 6 page illus- 
trated leaflet. Paige-Jones Chemical Company, Hammond, 
Ind. 

117. “Reducing Boiler Waste.” 16 page illustrated booklet. 
Paige-Jones Chemical Company, Hammond, Ind. 


Wheeled Equipment 


119. “Colson Wheel Chairs and Equipment.” 
illustrated catalog. Colson Company, Elyria, O. 

120. “Colson Quiet Trucks.” 32 page illustrated catalog 
of trucks and conveyors, etc. Colson Company, Elyria, O. 

121. “Colson Wheeled Equipment for Hospitals.” 20 page 
illustrated folder. Colson Company, Elyria, O. 


X-Ray, Physiotherapy Equipment, Supplies 


123. Illustrated circulars describing X-ray equipment and 
accessories. Engeln Electric Company, Superior avenue at 
30th street, Cleveland, O. 

153. X-ray Apparatus and Accessories. Individual bul- 
letins with detailed description and illustration of X-ray ap- 
paratus and accessories. Victor X-ray Corporation, 236 S. 
Robey street, Chicago, III. 

154. Physiotherapy Apparatus. Leaflets with description 
and illustrations of various items of physiotherapy equipment. 
Victor X-ray Corporation, 236 S. Robey street, Chicago, II. 

155. “X-ray Supplies.” 80 page illustrated catalog. Victor 
X-ray Corporation, 236 S. Robey street, Chicago, III. 

159. X-ray Apparatus and Accessories. Illustrated bul- 
letins describing various pieces of X-ray equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, IIl. 

160. Physiotherapy Equipment and Accessories. Illustrated 
bulletins of various items of physiotherapy equipment. Acme 
International X-ray Company, 341-351 W. Chicago avenue, 
Chicago, Ill. 

162. “X-ray Uses of Malted Milk.” 16 page booklet. 
Horlick’s Malted Milk Company, Racine, Wis. 

165.—“The Modern Science of Diathermy,” 14-page illus- 
trated booklet. Engeln Electric Company, East 30th and Su- 
perior Ave., Cleveland, O. 
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Departments 











Film Storage Vault 


The fire menace attached to the storing of X-ra 
films has led us to plan a fireproof vault located out- 
side the hospital walls. Considerable study was given 
to the subject and resulted in the building of a rein- 
forced concrete structure divided into three cells, wit! 
sufficient grated openings to provide vents in case of 
possible explosion. The size and locations of thes 
vents were specified by the San Francisco fire depart 
ment. The size of the structure is approximatel: 
18x22x10 feet, each cell being 5x20x9 feet. It is esti 
mated that this vault will provide ample storage spac: 
for our X-ray department for ten or twelve years t: 
come.—From annual report, Stanford University Hos- 
pital, San Francisco, Cal. 





Experience With Radium 


Dr. C. H. Clovis, roentgenologist, Ohio Valley Gen- 
eral Hospital, Wheeling, W. Va., makes the following 
comments regarding his experience with radium in the 
latest report of the institution: 

“Three and one-half years ago 100 mgr. of radium 
was added to our equipment for the treatment of con- 
ditions in which radiation is indicated. Since that time 
I have done about 350 treatments. 

“Results obtained in all carefully selected cases have 
been uniformly good. I do not mean by that that cures 
have been effected in a sufficiently high percentage of 
cases because many cases treated had passed the stage 
when any treatment would have resulted in a cure. 


Patient More Comfortable 


‘Radium in many cases was applied for the palliative 
effect and in nearly every case the results were as much 
as could be expected. No one will question 
that in almost every case radium has made the patient 
more comfortable; relieved the patient of foul dis- 
charges and arrested, at least for a time, the progress 
of the disease. If radium did nothing more than re 
lieve the patient of the severe symptoms of cancer it 
would be well worth using, but it does much more in 
that it prolongs the patient’s life even where malignancy 
has developed beyond the field where one can reason- 
ably expect a cure. 

“Several of our early cases are still well after two 
or three years, many of whom, I am sure if they had 
gone without treatment would have died within a year 
trom the time they presented themselves for treatment. 
A very high percentage of cases who presented them- 
selves in the very early stages of malignancy have com- 
pletely recovered and at the present time present no 
evidence of the disease. 


Comments on Results 


“I would not make the assertion that any true case 
of malignancy is cured until at least five years have 
elapsed after treatment. The disease is treacherous 
and recurrences are frequent even in the hands of the 
most skilled radiologists. 





June, 1925 HOSPITAL MANAGEMENT 


B-D PRODUCTS 


cMade for the Profession 











Luer Syringes— 
Yale Quality Needles 


Spring holds plunger at any point 
Annealed glass reduces breakage 
Accurate Graduations 


No. back-flow 


Yale Needles always Fit and Sizes and 
? Styles 
Have smooth, sharp points : y 
for every 


Purpose 


Genuine When Marked 


=e 





“Buy Them 
by the Dozen” 


Supplied through Dealers 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, 8-O Thermometers 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 














HOSPITAL 


Oats Now the 
Quickest Breakfast 
—Doctor! 


Will you help us spread the news ? 


H' YT OATS porridge, rich, nutri- 
tious, sustaining — can now be 
served in three to five minutes! 

We rely on you, Doctor, to help us 
tell wives and mothers this. 

Quick Quaker is a new Quaker Oats 
—the same reliable Quaker they have 
always used. Only, now qutck-cooking. 

Quick Quaker is ready for the table 
even before the coffee. 

In all, Quick Quaker settles the break- 
fast problem in every way. 

Its food value you know as well or 
better than do we. That’s why we’re 
delighted to offer physicians Quaker 
Oats made quick-cooking. 

Standard full size and weight packages 


Medium: 1144 pounds; 
Large: 3 pounds, 7 oz 


Cooks in 


3 to 5 minutes 


The kind you have 
always known 


MANAGEMENT Vol. 


19, No. « 


“Radium in the treatment of carcinoma of the uterus 
has given results much superior to any other know: 
treatment, including surgery. The surgical men wh 
work in our hospital at the present time very seldom 
if ever, operate a case of primary carcinoma of th: 
dterus until a series of radium treatments have bee: 
given. The combined surgical and radiological treat 
ments have proven in some cases, carefully selected, t 
be superior to a single method. Many cases are o 
such a nature that three or four different methods 0: 
treattnent are required. 

“Radium, X-ray, electro-coagulation, and surgery ar: 
all of value when indicated. : 

“In regard to the non-malignant conditions in whic! 
radium is used I am glad to report that radium has 
given most excellent results. This statement refers t 
the treatment of fibroids and menorrhagia particu 
larly. ar 
“In conclusion, | would say that radium, in our hos 
pital, is most essential in our fight against cancer and 
other ravaging diseases. x 





Alpine Lamp Department 


\ special department for Alpine lamp therapy has bee: 
established in the basement of the out-patient department build 
ing adjoining the food clinic, says a bulletin of Massachusetts 
General Hospital, Boston. This department is in charge of a 
full-time technician who devotes a part of her time to the out- 
patient work and the remainder to the treatment of house 
patients. In this short time it has been found that one lamp 
is insufficient and a second one is shortly to he installed. 


Equipment of O. T. Department 


At a recent meeting of the Illinois Society of Occupational 
Therapists, Chicago, Miss Lillian Spencer read a paper on 
“Equipment of a Workshop for Children.” She emphasized 
the need of selecting tools that were not dangerous. It is also 
important that the tools should not be so intricate that the 
children become discouraged before they could understand 
their use. 

The list of the equipment suggested for a children’s hos- 
pital of 100 beds follows: 

Foot-power saw; work bench with vises; 30°—2 hammer 
foot-power loom; 2 2-harness table looms, 12” or 20”; 4 
harness 20” table loom; 2 8” table looms (2 hammer), for bed 
cases ; 3 Tyndall looms; 3 bats for clay modeling; 3 11” or 13” 
circular rake knitters; hand saw, 10 scroll saws; sewing ma- 
chine with detachable motor; electric iron; 2 iron vises, 1 10” 
plane; 2 small hammers; 2 large hammers; 3 awls, 6 paint 
brushes; 5 reed cutters, 3 pliers; 2 dozen 4” scissors; 6 pair 
6” scissors: pair shears; dozen embroidery hoops; leather 
punch; set snap fastener tools; long low table; large medium 
height table; 12 small chairs; 6 ordinary chairs; 2 high stools 
loom bench. 

In a paper on the “Equipment for a Workshop in a 
Psychopathic Hospital,” Miss Marion Hess said that since 
most of these patients remain in the hospital for only a few 
days, the most effective work is recreational. There is always 
danger in giving tools to these psychopathic patients, especially 
before diagnosis has been made. 

For recreation, the following equipment was suggested: 

A piano on each ward with key-books of popular songs: 
victrolas and records (the marching and folk dance records 
to be kept by the O. T. worker); magazines and_ books; 
writing materials; table games such as dominoes, checkers, 
parchesi; volley ball—rubber horse-shoes; indoor base-ball ; 
ring toss; a garden, if possible with spading forks, rakes, 
hoes, hose or sprinkling cans, trowels. 

Equipment for craft work, depends on crafts pursued. Ele 
mentary problems requiring only the fewest and safest tools 
are the only ones which can be attempted. 

The question of the use of pottery with psychopathic pa- 
tients was discussed. The opposition of the Veterans’ Bureau 
to the use of pottery with these patients was explained as due 
to the fact that such patients often make morbid things, but the 
reply to this was that this phase soon passes and the patient 
finds great relief in molding beautiful things. 











at ine, 1925 HOSPITAL MANAGEMEN - 


NI 
un 





bee 
uld 
setts 
of a 
out 
USE 
amp 

















[AMERICAS MOST FAMOUS DESSERT | 


CYVC —wW | JELLO) 


| i} 4 MIXTUR i [gee 
| || SPECIAL PACKAGE ht 
| if MAKES FOUR QUARTS |. 
} j33? 
1} (ORANGE fe? | 
. 1) PURE FRUIT FLAV OR é: ' 7 


> 
This package makes four quarts of ie = 
Jell-O. Serves forty to fifty per tei 
: _ tai | 2602. package 


Jell-O Macedoine = oe 


~ 


: 
| 











ds 

















“a. 
f 


HAimevicas most famous dessert + 


1925, by THE JELLO COMPANY, Indy 
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LAUNDRY 








The CHICAGO SIX ROLL 
GAS HEATED IRONER 


SOLVES YOUR LAUNDRY IRONING PROBLEM 


| 














Linens may be taken direct from extractor 
and will be dried and ironed by running 
through machine once. Three sizes. Rolls 
60”, 80” and 100” long. Write for Chicago- 
Ironer Bulletin No. 261. 


We also manufacture a complete line of 
clothes dryers suitable for Hospitals. Write 
for Chicago-Clothes Dryer Bulletin No. 241. 


CHICAGO DRYER COMPANY 


2220 N. Crawford Ave. Chicago, Illinois 














FOR THE SMALL HOSPITAL 





This MATEER unit is the practical size laundry 
equipment for the smaller hospitals. You need not 
invest a fabulous sum in equipment to insure high 
grade service. Ask us to show you how other hos- 
pitals have handled their laundry problems. 


F. W. MATEER & CO. 
226-232 West Ontario St. Chicago 

















Laundry Completes Year of Service 


Aurora, Ill., Hospital Finds Equipment Results i: 
Saving About $1,800; Daily Wash About 900 Piece 


The Aurora Hospital, Aurora, Ill., of which J. W. 
Meyer is superintendent, is just completing its firs 
year’s operation of its laundry, This hospital has a ca- 
pacity of 85 beds and the average patient population o 
55. Prior to the installation of modern laundry equip- 
ment last June the hospital for two years sent out : 
great deal of its laundry and washed other pieces in : 
family washing machine. 

According to Superintendent Meyer, the year’s expe- 
rience has proved most successful in every way and 
from a financial standpoint has resulted in a saving of 
at least $1,800. This estimate is based on the cost to 
the hospital of sending out some of its work during the 
time the change was made and the new equipment in- 
stalled. 

900 Pieces Daily - 

In addition to the 55 patients the hospital has an 
average personnel of about 56, including 22 student 
nurses. The average number of pieces is close to 900 
daily. 

The laundry equipment consists of a 55-sheet washer 
and extractor and a 54-sheet mangle. This equipment 
is the nucleus of the enlarged laundry department 
which will be needed when the hospital building pro- 
gram, now under consideration, is carried through, 
which includes the construction of a nurses’ home and 
the building of an addition to house about 40 patients. 

Because of the inadequate capacity of the mangle the 
hospital now sends its sheets, pillow cases, spreads and 
nurses’ gowns to a commercial laundry, but handles all 
the other laundry with its own equipment. 

Personnel of Laundry 

The personnel of the laundry department includes 
two women who are on duty every day and a third 
woman who assists in the laundry and who has charge 
of the sorting and distribution of the linen throughout 
the hospital. 

A feature of the linen service at the Aurora Hos- 
pital is the use of paper towels in case of an emergency 
shortage. A quantity of these towels are kept in the 
wash rooms on each floor used by employes and per 
sonnel of the hospital. 





Blankets for Wards 


Daniel D. Test, Pennsylvania Hospital, Philadelphia, 
in discussing the type of blankets for ward patients, at 
the Pennsylvania meeting, said it was his opinion that 
“the best sort of blankets for ward patients are the 
blankets that can be washed. I am not thinking of 
private patients or nurses, but of ward patients where 
the blankets must be washed frequently, blankets con- 
taining 60 per cent wool in the fill. That is the kind we 
get.” 





To Decrease Mistakes 


According to the latest annual report of Stanford Uni- 
versity Hospital, San Francisco, Cal., to decrease mistakes in 
tray serving, diet cards to be hung at the foot of beds have 
been made use of. The cards are, “No sugar,” “No salt,” “No 
breakfast,” “No supper,” “No nourishment.” They are useful 
in open wards. 
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Dependable Supplies 


THAT ARE 
Sanitary Serviceable 


Will Give You Better Results in Your Laundry 
Extra Heavy SPUN BRASS PAILS and DIPPERS 


For general purposes about the institution 
and for the laundry 


No Joints to Leak 


Seamless Solderless 


Rustless 
. $2.50 EACH 


: DURABLE - DEPENDABLE . $50 EACH 
i? GF. *860 BACH ECONOMICAL 


The ABESTO Automatic 


Electric Iron 


Used Regularly in Your Laundry Work 
Will Soon Pay for Itself 


A turn of the key regulates the heat 


It self-controls the temperature of heat, 
maintaining an even temperature all the 
time. It delivers the right heat and will 
not burn out. No plugs to pull. Saves cur- 
rent, using it only when needed. No 
switches to turn. It saves time, as the 
operator does not need to wait for the 
iron to heat or cool. It can not become 
overheated to destroy the heating unit. 
It will not start a fire should a neglectful 
operator go away and leave the iron with 


No. 64%—7-lb. Iron, $10.00 No. 9—9-Ib. Iron, $11.00 the current turned on. 
Specify your voliage 





Open Splint 
Basket Trucks 


Inside Measurements 


Length Width Depth sity 7 Sed 
2-bu. 24” 16" ae  @\\ For Basket Trucks 
” co / A 
on ee. ae f hae y 4 SPECIFICATIONS 
—— eae ety 27 Size of Wheel 2% in. 3 In. 
5-bu. 28 20 f Cc Size of Plate 3x4% 3%x4% 
6-bu. 31” 21” ; ma YS Face of Wheel 1% 1% 


8-bu. 34” 24” | a + alee all 3% 4% 
t elg 
10-bu. 37” 26” 2 per set 8% Ibs. 13% Ibs. 
12-bu. 37” 26” ‘ : Oy y Per set 
of four 
Inquire for prices a ~~ Rubber Tire 


THE FRY BROS. CO. Dept. 105-115 East Canal Street 
LAUNDRY SUPPLIES and SPECIALTIES H-6 CINCINNATI, OHIO 


Inquire for Our Catalog No. 27—It’s Now Ready for Mailing 
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“Your Records Will Perish’’ 
if the Paper is Not Right 
Insure Permanency by Using the 


AMERICAN 
CASE-RECORD 
SYSTEM 


A set of twenty forms devised by 
the American College of Surgeons 
for use in the general hospital. 
Printed upon durable bond paper 


guaranteed 80% rag content. 


System also comprises Sectional 
Steel Cabinets for the filing and 


preservation of the records. 


This Registered American is your guaranty 
Trade Mark Case-Record of uniform 


appearing on every form System quality and durability 


HOLLISTER BROTHERS, Publishers 
172 West Washington Street 


CHICAGO 


A pamphlet showing the complete set of forms, 
with price list, will be sent upon request. 


Construction, 
Operation and 
Maintenance 




















Progress in Cleaning 


Cleanliness is so important in the hospital that it 
hardly possible to give too much care to “checking uj 
cleaning methods and materials. 

Some examples of the importance of attention 
cleaning problems are given in this article. 

About the second or third day of occupancy of be: 
in a well equipped hospital, patients showed excessi\ 
skin irritation and slight indication of skin rash. Th 
third or fourth day the rash would be easily discernib! 
and to some patients painful, giving a burning, irritat 
ing sensation. This condition was common to all d 
partments of the hospital as well as the nurses’ qua: 
ters. 

Investigation showed that all the bed linen gave oi! 
soapy odors, and its yellowing gave indication of th 
presence of other unrinsed chemical matter. The laun 
dry was immediately placed under surveillance. A 
new and most modern equipment had just been in 
stalled, but two factors remained in doubt,—the humai 
element and the washing materials used. It developed 
that due to the use of so-called economical laundry 
methods and supplies, unrinsed alkali and strong soap 
were present in the bed linen. The purchase of proper 
supplies and their proper use not only remedied the 
condition, but lengthened the life of the bed linen. 

Proof of the advances made in cleaning methods is 
the passing of the “hospital odor.” 

Sodas Are Tested 

Comparatively few years ago cleaning of all kinds 
was done with soap. Experience showed that the clean- 
ing properties of soap were due to its alkali content, 
and that its sudsing powers for many users were detri- 
mental insofar as soap resisted rinsing and left greasy 
films and foreign odors on supposedly clean surfaces. 

Then there came into use the sodas. Certain of the 
soda group were unfit for this or that, and some of the 
group were even more resistent to rinsing than soap, 
while others were so neutral in action as to be nearly 
useless. Continued usage proved, however, that some 
sodas contained the proper alkali content for cleaning. 
were free and easy rinsers, made no suds, and gave 
clean, sweet smelling surfaces with a minimum of time, 
labor and cleaner. 

Here is an unusual illustration of what may be a: 
complished by scientific cleaning methods: Marble pan- 
els similar to those found in a hospital were quickly 
cleaned of the accumulation and stain of years by ap- 
plying a detergent poultice. This cleaning in no way 
dulled the lustre or gloss of the marble, and was done 
without the use of dangerous or expensive materia’s 
or highly paid labor. 

Cleaning Painted Surfaces 

But this accomplishment is no more striking th 
what is daily being done in hospitals and institutio" s 
the country over. Rooms whose painted walls we: 
destined for repainting have been restored in a fev 
short hours to their original brightness by the use 

(Continued on page 90) 
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Sewanee’ 


Laboratory Furniture 


Dietetic Table No. 16020 
Equipped with two burner, elevated gas stove. Piping 
to floor line. Double cupboard. Four large drawers and 
four cutting boards. 


For the Hospital 


If there is any institution that justifies better and 
more efficient Laboratory Furniture, it is the Hospital. 
We take special pride in pointing to our Hospital Equip- 
ment. 

For a generation Kewaunee has been satisfying the 
most exacting requirements. 

Ask for a copy of the Kewaunee Book, 
inquiries to the factory at Kewaunee. 


LABORATORY FURNITURE YG. Ce. 


Cc. G. Campbell, Treas. and Gen. Mgr. 
108 LINCOLN STREET KEWAUNEE, WIS. 
New York Office: 70 Fifth Ave. 
Branch Offices in Principal Cities 






Address all 














































How Can You—lIf 
Your Cups Crack, 
Soften and Leak? 












Burnitol Sputum Cups 











and Pocket Flasks are 















QUIET TRUCKS 


al SAVE WEAR AND TEAR 


—not only on highly polished floors, 
but the ball-bearing swivels and rub- 











ber-tired ball-bearing wheels save 
vear and tear on everybody around. 
Catalog on request. 
The Colson Co. —_— 
Elyria, Ohio Mop 
Truck 











free from the usual de- 
fects found in cheaper 
grades. 


Used by the World’s 
Leading Hospitals. 







GUARANTEED 
NOT TO LEAK 
OR MONEY BACK 












Put Burnitol to the test—make any 
comparison you wish. The proof this 
fine product gives by its own perform- 
ance will be convincing. 

















Liberal Supply of Samples — FREE 


Burnitol Manufacturing Co. 
Everett Station, Boston, Mass. 


Chicago Branch—1165 Sedgwick St. 
San Francisco Branch—635 Howard St. 


SPUTUM CUPS PAPER DRINKING CUPS 
SPUTUM ~ Lap ay CREPE TRAY COVERS 
POCKET SPUTUM FLASKS PAPER NAPKINS 
PAPER CUSPIDORS 

HEMORRHAGE BOXES 



























PAPER DOILIES PAPER BAGS 
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Prescribe Puffed Grains to 
coax appetite back 


HEN convalescents refuse to take 
an interest in food, Quaker Puffed 
Grains often help coax back appetite. 

Puffed Wheat and Puffed Rice are 
tempting dainties when offered with sugar 
and cream, or floated in a bowl,of milk. 
They are so light, so airy, so de™ ately 
fragile, that 3 hard to realize tha. they 
are such r_ .itious grains — rich wheat 
and .1ce — steam exploded to eight 
times normal size! 

This breaking up of every tiny food cell 
assures easy digestion and assimilation. 
And, equally important, enjoyment of 
Puffed Grains encourages the liberal al- 
lowance of cream and milk so necessary in 
body-building. 

Children enjoy Puffed Wheat and 
Puffed Rice, regarding them as confec- 
tions which they are allowed to eat with- 
out restraint. When your little patients 
rebel at their daily allowance of what 
seems to them plainer, heartier food, ad- 
vise mothers to make breakfast and 
luncheon seem more attractive by the in- 
troduction of Quaker Puffed Grains. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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Food 


Purchasing Preparation Service 








The Buying of Futures 


D. Adams, steward, Jefferson Hospital, Philadelphi 
in discussing the question of buying of futures at th 
recent convention of the Hospital Association of Penu- 
sylvania, said: 

“T believe if one is in touch with the market an 
market conditions, and the opening prices set by the 
jobbers are not too high, that it is advantageous to pur- 
chase futures. In my experience of more than twelve 
years only once that I know of has the market falle: 
below the price paid for futures. 

“This year the market opened high on all kinds of 
canned goods, and up to the present time we haven't 
contracted except for peas. We did buy a few dozer 
peas a few days ago. We are in touch with the can- 
ning men and know that this year they have to pay 
much more for tomatoes, peas, etc., than other years. 
Hence, we must look for higher prices this year on 
these goods. 

“Some people are opposed to buying futures in 
canned goods on account of the uncertainty of the deal. 
3ut I have had no hesitancy about it any more than | 
have in contracting for 200,000 yards of gauze or 300,- 
000 yards of gauze or 200 dozen napkins or 300 patient 
gowns or 20,000 yards of bandage muslin. I can’t dis- 
criminate between the two, for in both these instances 
you have to check up the market and know the market 
conditions, etc. It is always best to keep in touch with 
the market.” 





Gelatine in Hospital Dietary 


Hospitals rank gelatine as an important item in their 
dietaries, according to a survey of 150 hospitals made 
by the Medical Publicity Bureau, New York. Excerpts 
from the survey follow: 

Mayo Clinic, Rochester, Minn., Dr. George B. 
Eusterman, “Pure gelatine is found to be very useful 
in our special diet work as it contains no flavoring ma- 
terials, is not acidulated, and for these reasons can be 
combined with many different foods.” 

As a result of research work at the Mellon Institute, 
Pittsburgh, which showed that the addition of one per 
cent of gelatine to ordinary pasteurized milk markedly 
increases its nutritional value, the Mayo Clinic gave 
gelatinized milk to twelve individuals who were on high 
caloric diets. 

“In Miss Foley’s opinion they seemed to gain very 
rapidly,” said Dr. Eusterman, “but as we had no con- 
trols we have no idea of its exact value.” 

Pontiac State Hospital, Pontiac, Mich., Dr. E. A. 
Christian—“I do not feel able to pass any opinion of 
value upon the food properties of gelatine except in- 
sofar as it is of service in the case of the undernour- 
ished who are the objects of special solicitation in our 
efforts to promote nutrition. We believe it to be of 
distinct value here.” 

Jerome F. Peck, superintendent, Pinghamton, N. Y. 
City Hospital, says, “We find that gelatine is one of 
the best liked forms of protein among our patients who 
are on soft and fluid diets, so we use it to quite a large 
extent in its various forms.” 

Samuel Merritt Hospital, Oakland, Cal., Helen Ab- 
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America’s Largest % 
Suppliers Ein, > 
of No. 10 Canned Foods | K e nwoo d 


OR forty years the leading Carta ; 
specialists in supplying the ti Tray (overs and Napkins 
institutional table. os : 


Current price list on request. Lisity- of thet sapep tly“ cower and 


‘ napkin service. It is simply a matter of 


John Sexton & Company > ‘determining which paper setvice’ to use. 


Wholesale Grocers me Chicago ‘<-’ Kenwood Tray Covers and Napkins pro- 
Branches at Strategic Shipping Points |, 2. «vide a-service that combines economy and 

“= good taste. Unless your patients welcome 
‘alpapet tray service, you cannot well con- 
tinue it. Your patients will welcome 


A Nourishing-—Strengthening | Kenwoods. That has been so everywhere. 
Food-Drink Kenwoods are sold as low as their fine 
0od-Urin quality. ul permit. They are very in- 
expeny..e. You may save few cents 
- pet thousand on other cover “ut you 
can scarcely jeopardize the high .. 


sion Kenwoods give your tray. service. 


My ON no longer questions ‘the popu- 





Horlicks : 
} a | a “ —— @ NVrke : A. set of samples will be sent you on 
5 oe , 5 pve request without cost. Or better still, 
order a small quantity and try them out 
The Original . in’ actual service. The tray Covers are 
ah” Bee uw ” "7 ” 
Used by leading hospitals and endorsed by the supplied in sizes - Saba and 15 rrk 
medical profession for over one-third of a century the napkins In 14 and 17 Squares. 
ior the feeding of infants, invalids and convalescents. The tray covers and napkins may be 


A glassful of Horlick’s Malted Milk is very ac- ordered separately if desired. 
‘eptable to your patients, and refreshes the busy 
nurse when tired or hungry during the busy day, 


ir when on long night duty. Conveniently prepared 

in a few moments by simply stirring the powder in 2 W I r, L; R O S S 

water. 

sre INCORPORATED 
Manufactured under ideal sanitary and hygienic WHOLESALE 


conditions, and known for its quality and reliability. 
HOSPITAL SUPPLIES 
Specify ‘‘Horiick's” when ordering f 457-459 E. Water St.; Milwaukee, Wis. 


Malted Milk to avoid imitations 
The silver. service illustrated is our popular 
SAMPLES PREPAID UPON REQUEST No. 1200 set 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 
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For Pneumonia, Eclampsia Uremia 


and acute congestion where a hot pack is needed 
on the instant, the Vit-O-Net Electrical Blanket 
proves its real worth. Simply press the button 


and a flood of electrical dry heat of 100 degrees 
envelopes the patient. Vit-O-Net is always ready on a 
moment’s notice. No immersing of ordinary blankets in hot 
water with resulting wear and tear. No discomfort to 
patient. No old fashioned hot water bottles. Only one 
nurse required to operate Vit-O-Net. 


VIT-O-NET Electrical Blanket 


causes a profuse diaphoresis—eliminates impurities through 
waste channels, stimulates circulation. Its dry _ electrical 
heat penetrates deeper than any other form of heat. 
Vit-O-Net is now used and endorsed by scores of leading 
physicians and hospitals for all hot pack purposes. Be- 
-ause of its magnetic stimulation, can be used on weakest 
patients with beneficial results. 


Write for complete descriptive informatio 
and special discount to hospitals. 


VIT-O-NET MFG. COMPANY 


4123 Ravenswood Ave., Chicago, IIl. 
We Also Manufacture the Vit-O-Net Super-Warming Pad. 











A “Moving Picture” 
of Your Hospital 


You invite the people of your city to see a 
“moving picture” of your hospital whenever you 
send your ambulance through the streets. For 
the impression it gives is the impression the public 
will have of your institution. 


“The Kensington” makes just the sort of im- 
pression you want. A fully equipped, standard 
ambulance—built in its entirety at the S&S fac- 
tories—it is a “moving picture” that gives the 
audience real respect for you. 


Descriptive literature on request. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 


Gest and Summer Sts. Cincinnati, Ohio 








Vol. 19, Nc 


bott Douglas, dietitian, says—“We use gelatine iy 
some form as a dessert for the dining room about 
once a week. The patients on soft diet aver ve 
every other day a gelatine. We use some gelati 
saccharine dessert for diabetics daily, often twice a d.) 
[ consider gelatine especially good for invalids beca: se 
it spares other proteins in digestion and is easily assi: j- 
lated. It also fixes acid in the stomach to a slight « x- 
tent, which is desirable for people with too mvc! 
hydrochloric acid.” 

Dr. T. K. Gruber, superintendent, Receiving H 
pital, Detroit, Mich., says, “We use gelatine and ge «- 
tine products in large quantities and I can assure yy 
patients like it.” 

“We use it in many different ways, including 1 ic 
diabetic diets,” was the statement of F. P. Jens, supe r- 
intendent, Evangelical Deaconess Home and Hospit.: 
St. Louis, Mo. 

I. W. J. McClain, superintendent St. Luke’s Hon 
and Hospital, Utica, N. Y., says, “It seems to be «|- 
most an indispensable item of the diet because of its 
food value, the variety of forms in which it may |e 
presented, ease of digestion, and attractive appearane 
on the hospital tray.” 


Ohio Hospital Convention 
(Continued from page 47) 
costs, where hard water was employed. The princiy.l 
economy grows out of the reduction in the amount 0 
cleansers in the laundry and in longer life and reduced 
care for boilers, as well as hot water lines in general. 

On the very practical question of keeping up tie 
interest of the community in the hospital, Mr. Hardgrove 
offered his favorable experience in the use of a monthly 
bulletin, sent to 1,500 names, and featuring some necd 
of the hospital, with an interesting character sketch and 
newsy material about the institution. Direct results 
in the form of gifts and interested comments have fol- 
lowed. Other hospitals are using a bulletin of this 
sort. 

Miss Jamieson said that she has had excellent results 
through work with church women, who organize them- 
selves for the purpose of helping the hospital, each 
unit taking over some department of work. Dr. Crew 
said that a women’s auxiliary in his hospital makes all 
dressings, over a million having been prepared last year. 

Recreation for Nurses 

Recreation for nurses in the small city or town was 
discussed. Mr. Brimmer said that the Y. W. C. \. 
extends its privileges to his nurses, and that the grounds 
give room for exercise, with a tennis court, etc. 
Monthly dances are also allowed. Mr. Hardgrove re- 
marked that the women’s organizations in Akron fre- 
quently send his nurses free tickets to musical events. 

Resolutions were adopted extending the thanks of 
the association to the local committee, the newspapers, 
the exhibitors and others who had contributed to mak- 
ing the convention a success. Another resolution 
adopted called for measures to assure protection ‘o 
patients’ charts containing confidential material, as 
instances have arisen where legal demand for their u-e 
has been made, without adequate means of withholdin: 
them. 

In the report of the membership committee, Lr. 
Bachmeyer pointed to a net loss in membership as inc’ 
cating the necessity for some action to stimulate inte: 
est, and suggested district meetings for this purpose, 
as well as the fixing of the convention date so as ' 
suit the convenience of the members. 

Following the election the convention adjourned. 
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Battle Creek Sanitarium, too, uses 
Syracuse China 


With all its beauty, Syracuse China is giving the 
Battle Creek Sanitarium, and many other famous 
institutions and hospitals, amazingly economical 
wear. It does not easily break, crack or chip—it is 
serviceable, as well as beautiful. 


Your hospital can obtain these same advantages 
with Syracuse China. There are many Syracuse 
patterns especially designed for hospital use—gay, 
cheerful, especially appropriate for the sick and 
convalescent. Not only are they given a high glaze, 
but the china itself is completely vitrified. This Ne ee ents te cates fee the 
oge ° ° ° attle Creek Sanitarium 
renders sterilization easy. If you desire it, Syra- 
cuse China will be made to order with your own 
crest Or monogram. 


There is a Syracuse dealer in every important 
city. Get in touch with the nearest one, and inspect 
samples and prices of Syracuse China. 


Onondaga Pottery Company 
SYRACUSE NEW YORK 


58 E. Washington St., 342 Madison Avenue 
Chicago, Ill. New York City 


YRACUSE 





A PROBLEM OF COST 


While economy of operation has always been a dominant factor in Hospital management, 
today the most searching scrutiny is being made of all departments in order that the lowest pos- 
sible cost of operation may be obtained. 


This method of investigation is rapidly adding to the number of Hospitals that are finding 


the use of 
WYANDOTTE DETERGENT 


so distinctively efficient in building and equipment cleaning that far better results are obtained 
at a lower cost than ever before realized. 


These unusual results are made possible because in addition to its distinctive cleaning effi- 
ciency this cleaner will not injure any surface which water will not harm. It will make your 
painted surfaces to look like new without the cost of expensive 

Indian in diamond repainting. 


It is equally as effective in cleaning enameled beds and surfaces as 
well as all marble, tile, mosaic floors and wainscoting and also linoleum, 
rubber and composition floors. 


Order from your supply house 


in every package 


The J. B. Ford Company Sole Mnfrs. Wyandotte, Mich. 
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Prepare Food the Sanitary Way 


LET THE READ DO IT 


Puts Quality and Quantity 
in every batch 


WRITE FOR A CATALOG 





This Auditorium 
3uilding in KAN- 
SAS CITY has been 
known to hold 20,000 
people; a fitting 
tribute to the re- 
sources of this hus- 
tling Missouri me- 
tropolis. 











Your attention is 
thus directed to Kansas City because their General 
Hospital depends upon the 


Deher SYSTEM 


for a constant supply of clean and sanitary dishes; and 
we'll wager if you ask them, that “it’s the best thing they 
ever installed in their kitchen.”’ 

Your surgeons demand germ free instruments—so should 
your cooks demand germ free dishes, for infection through 
mouths is as great 

When we tell you the FEARLESS Completely Sterilizes 
dishes, it should be enough to arouse your interest in our 
“Hospital Special’ FEARLESS, which information we'll be 
glad to send you FREE. 


FEARLESS DISHWASHER CO., Inc. 


“Pioneers in the Business” 








Factory and Main 
Office: 
175-179R Colvin 
Street 


Rochester, N. Y. 
U. 8. A. 


Branches at New 
York and San 
Francisco 











Kitchen 
Equipment 











Electric Baking Is Simple 


Hospitals contemplating a change in baking equi 
ment will be interested in an example of the simplicit 
of operation of electric ovens. The publicity departme: | 
of a large electrical apparatus concern tells of a bake: 
proprietor in a small Michigan town whose baker qu 
and could not be replaced without considerable dela, 
He called on the company that installed the oven an'| 
asked them to send a baker. They sent their ove 
demonstration man, who found two boys working in tl 
shop, the proprietor’s son, who had been taking care « 
sales and delivery, and another young man who ha 
been the baker’s helper for a short time. Neither o 
them had ever attempted to do any baking. He too 
them in hand and, while supplying perfectly bake: 
goods for sale, he taught them the art of baking. T1 
accuracy of temperature control and the even, tho: 
ough heat penetration, characteristic of the electricall 
heated oven, made this task easy. After only two 
weeks he was able to depart, leaving behind a smooth! 
running bakery operated by the proprietor’s son, who 
in this short time had become a first-class bread baker, 
and the former helper, who was now a pastry baker. 

The characteristics of the electric bread baking oven 
that made these results possible are found in other 
forms of electric heating apparatus also, the report 
from the company adds. The accuracy of temperature 
control and the even heating secured when electric heat 
is used.often makes it possible to employ unskilled labor 
where skilled men were formerly required. 





Monel Metal in Cafeteria 

The following is from a survey by A. C. Nielsen 
Company, Chicago, of the monel metal equipment used 
in the cafeteria of the home office of the Prudential 
Insurance Company, Newark, N. J. The material was 
written by A. Gress, assistant manager of the com- 
missary department of the company. 

An extensive study for the purpose of increasing the health 
and efficiency of the*5,000 home office employes revealed the 
fact that many individuals selected their food carelessly ani 
ate it hurriedly in various eating establishments. 

In order to provide a well-balanced luncheon each day, w: 
decided to install a complete cafeteria system in which ow: 
employes could obtain good wholesome food. The added ad 
vantage of desirable surroundings during the meal time als 
was considered. 

As a result of this cafeteria installation we find improv: 
ment in the health and efficiency of the office workers. Ther 
has been a decrease in the number of people treated at the ir 
firmary for indigestion. 

The equipment for our cafeteria was carefully selected afte 
an extensive study. A number of cafeterias were visited bh: 
fore final selection was made. Monel metal was selected fo 
such equipment. The rating given this cafeteria system bh 
the state of New Jersey is one of the best in the state. 

Three complete food counters make up this cafeteria syste: 
at which a total of about 5,000 people are accommodated f: 
luncheon in one hour every day. Two of these units wei 
put into operation in March, 1923, and the third in April, 192 

There are six monel metal steam table units where fair! 
high temperatures are necessary. These units consist of stor 
age boxes and covers which are also the steam table insert 
The results obtained with these monel metal units are parti 
ularly satisfactory because of the good condition in whi 
they are easily maintained. 

The three ice cream storage tanks are made of monel met: 
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: One Pock of Peliiloes | 


Mashed Light eStuffy in V4 101/2 minute 
eet: ao Sterling Masher 
a ) ain 


All parts coming in contact with the food are of 
aluminum, or heavily plated and easily 


AN EXCELLENT EXAMPLE OF removable for cleaning. 


Produces mashed potatoes that are bound 


DOUGHERTY’S COMPLETE SERVICE 7 to please your ques 


Can be furnished with special beater 
or puree attachments. 


N THE Newcomsp MemoriAL Hospirtat at : 
Vineland, N. J., we made the complete in- By first grating the potato and then 


stallation of all cooking apparatus and equip- sweeping it through a finely perforated 
ment in the main and diet kitchens and service P 
pantries. We also supplied all China, Silverware disc at the bottom of the container, 


and Glassware used in this institution. the Sterling Masher always produces 


light, fluffy, potatoes, absolutely with- 


We can serve YOU just as efficiently! 
out lumps. 


A Full Line of China, Glass and Silverware 


Manufacturere Since 1052 Our illustrated catalog shows the complete 
line of Sterling devices for promoting 
kitchen efficiency. May we send it to you? 


W. F, Doucnerty & Sons, | JOSIAH ANSTICE & COMPANY, Inc. 


—— _ — Successors to N. R. Streeter & Co. 
1009 Arch Street - Philadelphia Rochester, N. Y. 





















































For Your Department Heads and 
Assistants 


Teamwork — that is what wins; and efficiency in your institution, as in any 
other organization, depends upon it. The right kind of co-operation between 
you and your department heads means a live and successful hospital. 


See that they know your problems, and that they are kept in touch with the 
hospital world as a whole. You can do it through HOSPITAL MANAGE- 
MENT—three subscriptions to any addresses cost only $5.00, and it would be 
a splendid investment for your hospital to see that all of vour assistants get the 
magazine. 


Use the Teamwork Coupon 
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CONTENTMENT 


prevail in every Linen Room using the Ap- 
plegate System. Linen marked with Apple- 
gate’s Indelible Ink requires no re-marking. 
Permanent ownership is fixed and absolute. 
Quick and accurate sorting by sections is 
assured during life of linens. The low cost 
of Marker will surprise you. This Ink may 
be used with Pen, Stamp, Stencil or any 
Marker. Our Ink has been the standard for 
27 years, and is 


Guaranteed Absolutely Indelible 


SPECIAL INK OFFER 


We will send } lb. ink on trial. If you like it— 
send us $2.75. If you don’t like it—return it. 
Write for further information concerning marker. 


APPLEGATE CHEMICAL COMPANY 
5630 Harper Avenue, Chicago, IIl. 


(Address all mail to above street number) 

















COLUMBIA 
METAL BEDS 


FOR THE 


HOME, HOSPITAL AND 
INSTITUTIONS 


Manufactured by 


Joseph Turk Manufacturing Co. 


BRADLEY, ILLINOIS 
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and, although they are subjected to salt water contact, aite 
being in service for a year and a half they show no effects of 
the brine. 

We have over 600 feet of No. 18 gauge monel metal sli 
ing which is subjected to considerable mechanical wear. S. 
of the other pieces of equipment for which monel meta 
used are coffee urn liners, urn stands, hoods above the st: 
tables and urns, tray units, and cold food units. 


At the ends of the reserved food units are 2 ft. 5 in. mone 
metal sinks. We also have three specially designed e'ec 
trically heated monel metal food trucks. These trucks are 
constructed that they will keep the food hot for 40 minute 
after the electrical connection has been detached. The f. 
storage boxes conveyed in the truck are monel metal, and ire 
interchangeable so as to fit into any of the steam tables. 

The monel metal has met every requirement which might be 
asked of it. It very effectively resists rust and corrosi) 
Various kinds of food come in contact with it, but even though 
some of these foods are slightly acid, they have no effect 
the monel metal nor does the metal affect them. 


To clean this metal soap and water are used principally, }) 
occasionally an abrasive of some sort. It is easy to kce 
clean and is attractive in appearance. The mechanical we: 
that it has been subjected to without showing any effects pro 
that it is very tough. There is no danger of the metal c! 
ping. 

The monel metal equipment is polished once a_ week 
whereas other metal used a few other places has to be | 
ished every day. This saving in cleaning labor alone for ; 
average year amounts to $936. 

The results obtained with this monel metal have been bot 
satisfactory and profitable. 

The saving in cleaning labor effected by monel metal i 
shown as follows: 

Polishing mone! metal— 

Labor per week, 5 hours x 3 counters x $0.40 

Labor per year, 52 weeks x 
Polishing equal amount other metal— 

Labor per week, 20 hours x 3 counters x $0.40........ 

Labor per year, 52 weeks x $24 
Net saving in labor per year 





New Model Dishwashers 


The Crescent Washing Machine Company, New Rochelle, 
N. Y., recently anounced the addition of two new models to 
its line, BB and CC, having, respectively, a capacity of 7,()00 
and 8,000 dishes per hour. According to the announcement, 
the models have the features of the larger dishwashers and 
are suitable for hospitals requiring equipment of smaller ca- 
pacity. The BB and CC are the same size, the difference being 
that the CC has a motor-driven conveyor for the dish racks. 
The length of either model is 58 inches, width 305/16 inches, 
height 60% inches, and working level 34 inches. Either model 
may be had in galvanized iron, copper or monel metal finis! 


U. S. Wants O. T. Aides 


The United States Civil Service Commission announces an 
open competitive examination for Occupational Therapy Aide 
and Occupational Therapy Pupil Aide. Applications will be 
rated as received until August 31. The examinations are to 
fill vacancies in the Veterans’ Bureau throughout the United 
States, at entrance salaries of $1,680 a year for occupational 
therapy aide and $1,000 a year for occupational therapy pupil 
aide. Advancement in pay may be made without change in 
assignment up to $2,040 and $1,400 a year, respectively. Full 
information and application blanks may be obtained from the 
United States Civil Service Commission, Washington, D. ©., 
or the secretary of the board of U. S. civil service examiners 
at the post office or custom house in any city. 





A Hospital Day Idea 


One of the features of the National Hospital Day at !e- 
catur and Macon County Hospital, Decatur, Ill., of which !)r. 
P. W. Wipperman is superintendent, was the presentation of 
small balloons to all children who came to the baby reunwn 
These balloons were released by the children simultaneou “3 
and the big group of flying balloons was an interesting si: 
particularly as it was a beautiful day. Students from Milli'in 
University dressed as Italians immediately. supplied all ‘he 
children with new balloons. 
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REG. TRADE MARK 


HEATING SERVICE } 














Why not a zone of quiet within 
the heating system, also? 


QUIET heating system is as essential in the 
A hospital as a zone of quiet on the nearby streets 

and boulevards. Dunham Low Pressure Steam 
Heat provides an absolutely noiseless system, because 
it has been freed from those elements which produce 
noise, by the use of Dunham Thermostatic Radiator 
Traps and other Specialties. 





There are other advantages of Dunham Heating of 
vital importance to any hospital, but quiet is one of 
the utmost importance. 


Over sixty branch and local sales ofices in the United 
States and Canada bring Dunham Heating Service as 
close to your office as your telephone. Consult your tele- 
phone directory for the address of our office in your city. 


C. A. DUNHAM CO. 


230 East Ohio Street, Chicago 
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Shadowless—Heatless—Glareless set littl ashi atic 
OPERATING LIGHTS 3y use of this attachment, the Bed Pan is available 
for immediate use, saving time and many steps for 


have now been adopted by the leading Hospitals of the attending nurse. 
The construction of rack is so simple that one at- 


27 Nations (practically the entire civilized World). tendant can easily attach or detach it from the bed on 
which it is desired to use it. 
Rack and Carrier are finished in Aluminum Bronze. 


B. B. T. Corporation of America H. D. DOUGHERTY & CO. 


Len Pere a “The Faultless”” Line PHILADELPHIA, PA. 


Full information gladly furnished on request. 
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It Can Be Broken: 
But 


Any thermometer dropped on a cement floor 
will break, but ‘‘Faichney’s Improved”’ clinical 
thermometer will stand an extraordinary 
amount of rough handling. 


“As near unbreakable as Glass 
can be made.” 


Made of FAICHNEY’S TEMPERED GLASS. 
A new process (exclusively used by Faichney) that 
hardens glass to an almost unbreakable degree. So 
tough and strong are ‘‘Faichney’s Improved” that 
breakage is reduced to a point of real economy by 
fewer replacements. 


Try Faichney’s Improved in one or two wards 
against regular style thermometers in the other wards 
and note the saving on replacements. 


Another desirable feature is the new shaped mer- 
cury bulb. Registers quicker and does not break off. 


Only accurate thermometers can bear the Faichney 
name. Supplied with Mass. Seal if desired. For almost 
Half a Century the name Faichney has been a mark of 
quality on high grade thermometers. 


If your dealer cannot supply you, write us direct. 


FAICHNEY, 410 State St., Watertown, N. Y. 


C] Please mail, 
Dozen Ora type Faichney’ + Improved Thermometers. 
Dozen Rectal type Faichney’s Improved Thermometers. 
Either st le $12.00 a dozen. 


CJ Please send further information and proof that even at $12.00 
a dozen we will save money by us having less breakage. 





FAICHNEY INSTRUMENT 
CORPORATION 


410 State Street Watertown, N. Y. 


19, No. 6 





NURSING 


Physical Education of Nurses 


Mrs. Nan H. Ewing, principal, school of nursi: g 
Ravenswood Hospital, Chicago, gives the followi ig 
information concerning the physical education program 
for nurses: 

“The Ravenswood Hospital School for Nurses doe 
not have a gymnasium at the dormitory, but an arran, e- 
ment has been made with a community church having ; 
recreation house, enabling our students to participate 
their activities for a very small fee yearly. This fee i 
paid by the nurse. 

“Physical education is one of the required cours: 
(we have several electives). Nurses having orthope: ic 
conditions or conditions in which strenuous exercise 
contra-indicated, are exempted by physician’s certificate. 

“The class at the center meets twice weekly from 
6:30 to8 p.m. The director puts the students through 
various calisthenic movements and marches, and there 
are regular basket and volley ball teams. The nurses 
take part in the special programs of the center, and the 
arrangement has been of mutual benefit. 

“If gymnasium cannot be taken, the nurse is advised 
to take swimming or dancing. Similar arrangements 
are made for these specialties, and we have no students 
who have not been enrolled in one of these courses 
during the year. 

“The school expects to develop its physical educa- 
tion program as extensively as its technical and general 
education plan, and will have, of course, eventually a 
gymnasium, swimming tank and tennis court of its 
own. But we feel that this arrangement is a most prac- 
tical one for any small school in its formative period, 
and we are very glad to have such a satisfactory sub- 
stitute at present.” 








Graduation on Hospital Day 


On National Hospital Day twelve members of the 
graduating class of the Mercy Hospital School for 
Nurses, Hamilton, O., were launched upon careers of 
service, marking the nineteenth anniversary of the 
establishment of the school. Relatives and _frieuds 
filled the high school auditorium. 

Hon. Warren Gard told of the acquisition in 1892 of 
an old residence on Dayton street, its growth from a 
small beginning to the typical modern institution it is 
today. 

Bleeker Marquette, executive secretary of the Cin- 
cinnati Public Health Federation, told of the part play: d 
by the hospital in public welfare. : 

Rev. Edward I*. Garesche, of St. Louis, vice presi- 
dent of the Catholic Hospital Association, spoke on tlie 
hospital and its need. 

John E. Northway, Secretary of the Hamilton Cham 
ber of Commerce, presented the diplomas and Cyrus | 
Fitton the Mathias Scholarships to Miss Anna Lo 
Keller, who will study subjects of her own choosing «:t 
Columbia University; Miss Regina Ebbing, who w 
attend Yale University, school of nursing for the stuc y 
of pediatrics; Miss Frances Kuth, who will atte: 
Johns Hopkins University and take up the study «f 
psychiatry; Miss Charlotte Trunck, who will’ take 4 
course in obstetrics at the Chicago Lying-in Hospital 

The following morning High Mass was celebrat« ‘| 
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IMPERVO DOES NOT 
IRRITATE PATIENTS 


IMFERVO sheetings are never annoying to the patient 


When covered with the usual bed clothing ImpERvO 
is comfortable to lie upon, is not heating to the body; 
and does not hav. the tendency to ‘‘creep”’ like rubber. 


Attendants, too, praise the waterproof qualities of IMpERvO. 
(Can be steam sterilized and washes easily) and is much 


lighter in weight than rubber. 


Superintendents, looking at the economy side, find 
ImpERVO an interesting saving over cubber, both as to first 


cost and eventual wear. 


Wherever rubber sheetings may be used (laboratory aprons, 
bed sheetings, operating table coverings, etc.) use 1MPERVO 


—it pays from all standpoints. 


E.A ARMSTRONG IMPERVO Co 


P.0.BOX 38. 


WATE RTOWN 7 2 MAS S. 








INVALUABLE to SURGEONS 


Marked success is had everywhere by surgeons who 
stimulate post-operative patients with the combined 
heat and electro-magnetism afforded by the 


StaWarm 


Electric Bianket 





The STA-WARM 
Electric Blanket has 
five layers of fabric 

} —patented heating 
element in the center 
| protected on both 
sides by a_ cambric 
cover stitched to the 
heating element and a 
detachable outside 
cover to make laun- 


dering easy. Detach- 
able covers are of three 
kinds—khaki, khaki and 
robe or white muslin slips. 
The white muslin slips 
are used only with the 
all-white blanket that has 
a white duck inner cov- 
er stitched on over the 
regular cambric cover. 


Beeueeueuan ay 


ae 


Also ideal for giving sweat baths—in bed. Adjustable 
to three heats. Get full particulars and liberal discounts 
to hospitals and physicians. 


ROHNE ELECTRIC COMPANY 


2446 25th Ave. South Minneapolis, Minn. 


SIGNALING 
EFFICIENCY 


can now be purchased 
_® in handy, portable form 

No need of maintaining 

complete call system 

equipment in unoccu- 


pied rooms, since any 
room can now be equipped on a moment’s notice. 


Here is the greatest amount of call sys- 
tem efficiency for the least money. When 
you install 


The Chicago Silent Call Signal System 


the contractor places the composition 
connection plate in the conduit box. After 
plastering and decorating are finished, he 
attaches the brass face plate. Thereafter, 
he or anyone else, can connect the separ- 
able plug with cord attached, and the sys- 
tem is ready for use. 


Send for further particulars 
The Chicago Signal Co. 


312-318 South Green Street CHICAGO, ILL. 
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Dr. Hugh H. Young’s 
New X-Ray Urological Table 


OPERATING—EXAMINING—X-RAY 


Ss 


The New L-F Flat Bucky Diaphragm 
Permits Radiography in Any Position 
The diaphragm is built into the table, moves with 


it and does not in any way interfere with the tech- 
nique of the operator nor the comfort of the patient. 


Write for description. 


s#™Max WoCcHER & SON Co. 


Surgical Instruments and Furniture 
29-31 W. 6th St. CINCINNATI, O. 

















OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 

















by Rev. Francis Kelly, diocesan director of hospit.ls, 
in the hospital chapel. 

In the afternoon at the alumnae business meeting + he 
annual election was held, and the following offic rs 
were chosen: President, Miss Loretta Karcher; \ ice 
president, Gladys Morgan; treasurer, Margaret Tap) 1: 
secretary, Valora Dodds; auditor, Evelyn Trowbrid:e. 

In the evening an elaborate banquet was served to 
about fifty guests at the Hamilton Country Club. 





To Relieve Nurses 


To supplement our nursing service we have placed 
nursery aids in the pediatric department. Messenger 
boys carry histories and X-ray plates where needed, 
specimens to laboratories, move or help move patie: ts 
in beds to sun porch or laboratories, and run many 
errands heretofore performed by nurses. At each desk 
in Stanford and in the pediatric department is a floor 
clerk, a young woman who answers the telephone, |)- 
cates doctors, nurses and visitors, assembles charts, 
arranges flowers, puts away and distributes linen, mects 
visitors and doctors, notifies nurses of lights being on, 
etc. In short, she is a “shock absorber” to the head 
nurse and makes for nursing efficiency.—Stanford Uni- 
versity Hospital, San Francisco, Cal., 1924 report. 





Progress in Cleaning 
(Continued from page 78) 
modern cleaning materials, not only saving the cost of 
repainting with its delay, discomfort, and objectionable 
odors, but also increasing the total hours that roonis 
are available for use and income. 


Cleaning Walls and Floors 


But it is not the unusual that is truly startling about 
modern cleaning. Daily, painted surfaces of all kin«s 
are cleaned without marring, dulling or scratching tlie 
cleansed areas, and wash bowls and enameled surfaces 
are cleaned without scratching or lining the cleansed 
area, or dulling its gloss. Rubber tiled floors after 
months of daily mopping show no sign of cleaning 
wear, the colors are still bright, and the cleansed surface 
is never slippery or dangerous underfoot. 

The accomplishments of modern abrasive cleaning 
are no more efficient and economical than those daily 
done in the hospital laundry, the kitchen, or the store- 
house. Just as painted surfaces may be harmlessly re- 
stored to their original brightness and lustre, so, tov, 
may clothes and linens be washed. In fact, by the use 
of modern methods and materials, laundry wear may 
be so reduced as to be negligible. Clothes of any kind 
may week after week be economically washed clean, |i 
sweet smelling and soft to the touch, and yet show no 
excessive laundry wear. Laundry that is so washed 
gives no cause for complaint as laundry supplies doing 
this class of work are free-rinsing and leave no un- 
rinsed soap or chemical. 

Sanitation in the Kitchen 


Again, in the kitchen, modern cleaning has produce‘ 
a sanitation hitherto unknown. Not only must cleanl:- 
ness be gained where food is prepared or stored, but 
such cleanliness must be sweet smelling, greaseless, an 
free from foreign deposits that may subsequently lower 
the quality of food which they touch. Modern methocs 
give such cleanliness with sudsless, greaseless cleanes 
that are free rinsers, free from foreign deposits aril 
odors, and are in themselvs deodorants, leaving al 
cleansed areas pure and sweet smelling. 


- 
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Something New 
in Hospital 
Scales 


This is the newest Continental 
scale for use in hospitals, sani- 
iriums, schools, physicians’ of- 
ces and homes. Guaranteed ac- 
urate and reliable. New im- 
roved design with exclusive pat- 
nted construction. Appearance 
s the best. Heavily nickel plated 
and finished in durable white 


enamel. Tested by most exacting 
U. S. standards. Capacity 300 lbs. 
1y % Ibs. Cork inlaid platform. 


Made with or without measuring 
rod. Write for full description, 
price, etc. 


Clinic Baby Scale 


Capacity 105 lbs. by % ozs, 


Guaranteed accurate and re- 







iable. 
handsomely 


Small, 


compact and 





finished. ~ 


HEALTH-O-METER 


Automatic Bathroom Scales, the most 
widely known and used scale in existence. 
Recommended for the home, for the hos- 
pital, clinic and physician's office where a 

































larger scale is not needed. 
accurate. Small, t 


Guaranteed 
rheneeae 





n: 
Guaranteed accurate and reliable. 


THE CONTINENTAL SCALE WORKS 


Chicago, Illinois 


Dept. 46-F—2124 W. 21st Place 











Write 
today for 
price list 


Write today for 
complete cata- 
log and 
list of all Con- 
tinental scales. 
All guaranteed. 


price 





Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
328-334 Spring St., New York City 
























































NEW YORK SWIVEL WHEEL STRETCHER 
With Rubber Bumper and Disk Wheels 





The New York Model Swivel 
Wheel Stretcher is equipped 
with four swivel disk wheels, 
making it suitable for turning 
in short radius. For use in nar- 
row corridors or in rooms with 


narrow doors, this type of 
stretcher is almost indispen- 
sable. 


Betzco Disk Wheels, pressed 
from heavy gauge steel and re- 
inforced with electric welds, 
give the New York Model 
Stretcher unusual durability. 
They are light, strong and easy 
to keep clean. 

The carriage of the New York 
Stretcher is made from heavy 
tubular steel with strong braces 
and securely welded joints. The 
litter, size 72 inches long, by 22 
inches wide, is made with a 
channel steel frame, having a 
thick rubber bumper all the way 


around. It is constructed with 

wide slats of springy steel, 

firmly welded to the frame. 
6HM1022—New York Model Swivel Wheel Stretcher, with Rubber Bumper................ $60.00 
GHMigge—Leatherette Cushion Pad, sizé*Z2x7Z2 inches ...... ccc ccc ccccccccveccvcsccssccece $8.50 


THE FRANK S. BETZ COMPANY 


6-8 W. 48th St., NEW YORK 





HAMMOND, INDIANA 
3213 Swiss Ave., DALLAS 
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HIS device 

when wide- 
open, gives all the 
ventilation of an 
open window and 
at the same time 
protects from 
drafts or severe 
weather. From 
the wide-open 
point it may be 
regulated to admit 
any quantity of air 
desired or may be 
closed completely. 


Ideal for Hospital Use 


The Vail Shutter-ventilator is ideal for 


‘hospital use. 
cypress. 


Sturdily built of cedar and 
Easily put in or removed. Takes 


little space when not in use. 


Full-size sample for trial, furnished free to 
any hospital sending window measurement. 


VAIL MANUFACTURING COMPANY 


Builders’ Exchange 


Cleveland, Phio 
































Here is a New Sorensen 
Anesthetizing and Tonsillectomy Outfit 


Above, the outfit is shown by itself; 
at the right, mounted on a special 
hospital table; all steel, with m_ nel- 
metal top. There you also see the 
mahogany cover. 


We respectfully urge you to let us 
mail you the folder describing this 
new apparatus. It tells of many 
other features which will recom- 
mend it to you for every use demand- 
ing suction or pressure. 


That folder also shows it mounted 
on the Sorensen Adjusto Base: 
capable of carrying everything the 
Specialist needs in the way of equip- 
mentor supplies. 


The outstanding fea- 
ture of this apparatus 
is that pressure and 
suction are completely 
separated, so that the 
pressure cylinders can 
never become contam- 
inated by anything 
that has been drawn 
away from any patient. 


The new snap-fit 
bottle-holders will also 
appeal to you by their 
practical utility. 


C. M. Sorensen Co., Inc. 


444 Jackson Avenue 
(Queensboro Plaza, 15 min. from Times Square) 


Long Island City 


New York 


Also Sorensen Specialists’ Chairs and Adjustable Lamps 
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Central Linen Room Decreases Worry 
(Continued from page 34) 

us to employ one more woman as a sorter and basket 

filler, but now a floor gets all that its requisition Is 

been approved for. 


Complaints Are Decreased 


The result is, instead of having complaints fr 
patients and others that there is not enough linen 
the hospital to make the beds, we now have peoy' 
tell us how lovely the beds look, and our nurses 1:| 
us how pleased they are with the new system. I be 
lieve it will work on a smaller scale in a small hospit 
because some mending has to be done in all hospita 
and in the small hospital the woman who does te 
mending can do the sorting in the linen room and 
the requisitions. 

This system has done what we knew it would « 
very largely increased the amount of linen in circul:- 
tion. I am convinced that in our hospital there was not 
two-thirds as much linen in circulation as there shou d 
have been. I think many hospitals do not have enough 
linen in circulation. What we should do, in a crude 
way, is to take the number of beds multiplied by three 
(pairs of sheets) and put that many sheets in circul:- 
tion, and somehow or other replace every sheet that 
gets torn or worn out. 

Don’t Count Linen 

Our system has been very severely criticized because 
we do not count the soiled linen. I cannot see how 
counting dirty and clean linen every day is going to save 
the disappearance of one or 100 sheets or the tearing up 
of a sheet, in a year’s time. I do not see how checking 
up is going to prevent stealing, either, because those 
things are stolen. Suppose a check is made every day 
or every week, and suppose Ward H is short six sheets ? 
It is just short, that is all. “What are you going to 
do about it?” 

The laundry sends back, theoretically, at least, to 
the central linen room everything it washes and mangles 
every day and just pays no attention to the count. 
That central linen room gets a requisition from Ward 
H for so many sheets and so many pillow cases, and 
the central linen room, regardless of what the laundry 
sends over, fills the requisition. That is crude, I ad- 
mit, and unscientific, but it is thoroughly practical. 
It has stopped the making of enemies for our hospital, 
and besides that it is possible for the nurse who must 
make the beds and knows she must have clean sheets 
to get them when she wants them. I think it is worth 
while. 




















Cut Slices of Bread Exact Thickness Desired 
from 1/8” to 7/8” 


Saves much bread— 
no guess work—dial 
makes certain. 





The 
Thorough -Bread 
SLICER 


Has many other features. 
Write for prices. 


MORLEY MACHINERY 
CORP. 





1137 University Ave. 
Rochester, N. Y. 
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“Just write Engeln” 


for information on 


X-Ray and Physiotherapy Equipment 


soja SS5520>~- 


‘THE ENGELN ELECTRIC COMPANY 
SUPERIOR AVENUE AT THIRTIETH STREET, CLEVELAND, OHIO 


























“FINANCING & REFINANCING 
A HOSPITAL” 


A Statement of 20 Cases 


Sent GRATIS on request to any physician, 
hospital superintendent, or other hospital 
official. Write to 


BARD, HOFFSOMMER & WILLIAMS 
25 WEST FORTY-THIRD STREET 
NEW YORK CITY 














A Diploma Worth Framing 


That’s the kind you want to give your grad- 
uating nurses and interns. It means the com- 
pletion of a long and arduous labor—make it 
something worthy of what it represents. Our 
diplomas are of this sort. 

Prices and Samples Free 

on Request—By Return Mail. 


Midland Bank Note Co. 


Bethel Station 
Des Moines, Iowa 


Successors to 
G. H. Ragsdale & Co. Midland Diploma Co. 














QUIET, CONVENIENT, BEAUTIFUL 


Rayco 


You can silently and conveniently 
open Rayco-equipped doors, with 
wrist or hand. No knob to rattle, 
no clicking latch. And Rayco 
Friction Hinges prevent slamming. 


, RAYMER HARDWARE CO. 
| 58 E. 5th Street St. Paul, Minn. 
RAYCO WAY 











The Church Hospital 


Financial Council 


Established by 


The American Protestant 
Hospital Association 


Staff of Accredited, Experienced, Specialized 
Directors and Consultants 


Plans, Organizes and Conducts Financial Campaigns 
on Basic Principles of Hospital Requirements. 


Campaign at Madison, Wisconsin, Closed May 25th. 
Amount Raised $238,000.00. Total expense less than 4%. 


Address: A. Ivan Pelter, Manager, 
Ludington, Michigan. 








Hospital Linen Requirements 


Baker Linen products include: 


Should be entrusted with qualified and experienced hospital linen experts only. 


Table Cloths Bath Towels 
Roller Towels 


I 
Ws = Kitchen Towels 
Napkins A 
Dish Towels 
Huck Towels Round Thread 
Face Towels Sheets and Cases 


Sheets and Quilts 
Pillow Cases — Protectors 
oats and Aprons 
Bed Spreads for Attendants 
Blankets Sampson 
Comfortables Bath Towels 





Samples and Prices Will Be Sent Upon Request 


H.W. BAKER LINEN Co. 


America's foremost hospital linen supply house 
41 Worth St. NEW YORK, N. Y. 
BOSTON PHILADELPHIA CHICAGO LOS ANGELES 





SAN FRANCISCO 
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WANT TO EARNADOLLAR.A MINUTE? 


Take a minute to write for our new booklet! 


It’s the best investment we know. 


Accredited Graduate Nurses, Dietitians, Technicians, Class A 
Physicians, are availing themselves of AZNOE’S SUPERSERV- 


ICE to obtain BETTER APPOINTMENTS. 


WHY? 
LET OUR BEAUTIFUL ILLUSTRATED BOOKLET 
TELL YOU! 


1. It is free for the asking. 
2. It explains why we are in touch with the best hospital 
openings throughout the United States. 


3. It shows how we apply Science to Placeme.t. 


4. It is full of interesting facts based on our twenty-eight 
years’ successful experience in National Medical Service. 


5. It tells how we can help YOU to a BETTER POSITION. 
WRITE FOR IT TODAY! 
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Central Registry for Nurses-National Physicians’ Exchange 


30 North Michigan Avenue Established 1605 Chicago, Illinois 
Member of the Chicago Association of Commerce 
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POSITIONS WANTED. 


POSITIONS OPEN. 





WANTED—CHANGE OF POSI1iON_ BY 
superintendent of small hospital. Available 
in September. ‘Address A-268, HOSPITAL 
MANAGEMENT. 7°25 





“pOST-GRADUATE COURSE IN 
OBSTETRIC NURSING 


Chicago Lying-In Hospital offers a 
months’ postgraduate course in obstetric 
ng to graduates of accredited training 
'¢ connected with general hospitals, giv 
nor ‘ese than two years’ training. 
= course °‘*mprises practical and didactic 
in the hospnal and practical work in the 
department connected with it. On the 
factory completion of the service a cer- 
» is given the nurse. Board, room and 
ry are furnished and an allowance of 
ver month to cover incidental expense. 
\liations with accredited training schools 
lesired as follows: A four months’ course 

given to pupils of accredited training 
ls associated with general hospitals. Only 
s who have completed their surgical train- 
‘an be accepted. Pupil nurses receive 
|, room and laundry and an allowance of 
r month. Address Chicago Lying-In Hos- 
426 East sist Street, Chicago, Ill. 








WANTED—SITUATION BY LAY SUPER- 

intendent; twenty years’ experience as hos- 
pital superintendent; has acted as efficiency su- 
perintendent and has systematized various in- 
stitutions; thoroughly familiar with  institu- 
tional accountancy, discipline, management, etc. 
Medical Bureau, Marshall Field Annex, Chi- 
cago. 


WANTED—POSITIONS FOR THE FOL- 
lowing candidates: (a) Superintendent; 
graduate registered nurse; university graduate; 
ten years’ hospital experience. (b) Dietitian; 
University of Chicago graduate; three years’ 
hospital experience. (c) X-ray and laboratory 
woman; seven years’ experience; immaterial 
whether x-ray work is required. Medical Bu- 
reau, Marshall l‘ield Annex, Chicago. 
WANTED — EXPERIENCED EXECUTIVE 
wishes appointment as superintendent; At- 
lantic or Pacific Coast preferred. Johns Hop- 
kins graduate, 12 years as assistant superin- 
tendent of 300-bed hospital. No. 654, Aznoe’s 
Central Registry for Nurses, 30 North Michi- 
gan, Chicago. 4-25 











SPECIAL COURSES. 


THE WOMAN’S HOSPITAL 
IN THE STATE OF NEW YORK 
West 11roth Street, New York City 
155 Gynecological Beds 
50 Obstetrical Beds 
credited by the University of the State 
f New York for courses in Obstetrics. 
AFFILIATIONS 
ed to accredited Training Schools for 3 
nths’ courses in Obstetrics. 
POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, Op- 
ting Room Technic, Clinics and Ward Man- 
agement. 
*Three months in Obstetrics. 
Three months in Operating Room Technic 
and Management. , i 
Theoretical instruction by Attending Staff 
and Resident Instructor. 
Post-Graduate Students receive allowance of 
$15.00 monthly and full maintenance. 
Nurse Helpers employed on all wards. 
Further particulars furnished on request. 
Josephine H. Combs, R. N., 
Directress of Nurses. 
CROUSE-IRVING HOSPITAL 
Registered School of Nursing 
Syracuse, N. Y. 
200 Beds 
Two-Year Course, leading to R. N. degree. 
High School graduates only accepted. Eight- 
hour day, six-day week. One month vacation 
yearly. Apply to Superintendent of Nurses. 


SPECIAL COURSES FOR GRADUATE 
nurses in general laboratory and X-Ray tech- 
nique. Opportunity to do private nursing 
along with the course. Limited number of 
students taken. Information given upon re- 
quest. Chesapeake and Ohio School of Lab- 
oratory Technique, Frank H. Baker, B. S., 
Director, Clifton Forge, Va. tf 
HUNTER COLLEGE, 68TH STREET, LEX- 

ington Ave., New York City, offers six 
weeks’ intensive course in technique of X-rays 
to nurses and other qualificants. Address 
Director, Extension Teaching. 10-25 


POSITIONS WANTED. 


SUPERINTENDENTS OF NURSES, AS- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, furnished promptly anywhere in 
United States. No charge for this service. 
Aznoe’s Central Registry for Nurses, 30 N. 
Michigan Ave., Chicago. WwW 


WANTED—SITUATIONS FOR INSTITU- 
tional executives, graduate nurses, techni- 
cians and dietitians; no charge to employers; 
requests as to manner in which vacancies 
should be taken up are followed carefully. The 
Medical Bureau, 824 Marshall Field Annex, 
Chicago. tf 




















POSITION WANTED—RELIABLE DIETI- 
_tian, many years’ experience in Class A _hos- 
pitals, capable taking full charge of culinary 
department, menus, purchasing supplies, and 
hiring help—desires position in modern insti- 
tution where there is no teaching. Available 
March 1. Address A-241, HOSPITAL MAN- 
AGEMENT. 2-25 


POSITION WANTED—TWO REGISTERED 
graduates of 1921 wish positions, general 
floor duty on same staff—will go anywhere. No. 
637a, Aznoe’s Central Registry for Nurses, 30 
orth Michigan, Chicago. 2-25 


WANTED — (A) PEDIATRIC APPOINT- 

ment, preferably New York City, woman 
physician graduate Johns Hopkins, age 30. 
(B) Surgical Assistantship, southern Califor- 
nia preferred, Rush graduate, excellent intern- 
ship, age’ 27, married. (C) Southern appoint- 
ment. Internal Medicine; working knowledge 
Spanish. M. D. Washington University, St. 
Louis. Age 27, married. (D) Urology or 
Industrial work with good future, Colorado, 
New Mexico preferred. Available July st. 
American, age 48. M. D. St. Louis College 
Physicians and Surgeons. No. 998. Aznoe’s 
National Physicians’ Exchange, 30 North 
Michigan, Chicago. 


WANTED — SOUTHERN APPOINTMENT, 

woman physician; training and experience 
EEN&T, surgery, psychiatry; taught nurses; 
licensed Pennsylvania, Kansas; 433 good stand- 
ing. No. 906 Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan, Chicago. 2-25 


POSITIONS OPEN. 


SUPERINTENDENTS OF NURSES, As- 

sistant superintendents, surgical and general 
duty nurses, supervisors, dietitians, laboratory 
technicians, etc., send for free book if inter- 
ested in a hospital position anywhere. Aznoe’s 
Central Registry for Nurses, 30 N. Michigan 
Ave., Chicago. a) 


WANTED — HOSPITAL EXECUTIVES, 

graduate nurses and dietitians or institu- 
tional positions; laboratory and X-Ray tech- 
nicians for hospital and office positions; an 
application blank will be sent you promptly. 
The Medical Bureau, 824 Marshall Field An- 
nex, Chicago. tf 


WANTED—ANAESTHETIST. ONE CAPA- 
ble of giving ether and nitrous oxide. In- 
itial salary $125.00. Address E. Nagle, Supt., 
_ Buxton Hospital, Newport — 
a. -25 


WANTED—(A) OPERATING ROOM SU- 
pervisor. 400-bed hospital, lake port. Starts 

$135, meals, laundry; increase in six months. 
(b) General duty nurses, registered. T. B. 

Sanatorium, Central States, $85, maintenance. 

Address No. 694; Aznoe’s Central Registry for 

Nurses, 30 North Michigan Avenue, Chicago, 
1. 
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WANTED—GENERAL DUTY NURSES FOR 
the following positions: (a) Ohio; 200 beds; 
usual compensation. (b) Southern city; 175- 
bed hospital; day or night duty; attractive sal- 
aries. (c) Western town of 5,000; 50-bed hos- 
pital; alternating duty. (d) Chicago vicinity; 
new hospital; salaries, $90 to $100. Medical 
Bureau, Marshall Field Annex, Chicago. 


WANTED -—- EXPERIENCED DIETITIAN 

immediately. Supervise diet kitchen, teach. 
15 students—-50 patients. Address No. 695, 
Azioe’s Central Registry for Nurses, 30 North 
Michigan, Chicago. 6-25 


WANTED—RESIDENT INSTRUCTOR OF 

Nurses in general hospital of 150 beds in 
Eastern Penna. Wonderful new hospital with 
every® modern convenience to be completed 
within a year. Must be familiar with the 
Standard Curriculum. Splendid opportunities. 
Please write fully stating age, experience, reli- 
gion and education. Address No. A-269, HOS- 
PITAL MANAGEMENT. 6-25 


WANTED — (A) INSTRUCTRESS; AP- 
proved hospital; training school averages 
eight students; entrance salary, $200. (b) An- 
aesthetist; 100-bed hospital; Chicago vicinity; 
salary, $115. (c) Dietitian-housekeeper; gen- 
eral hospital; 70-bed hospital; middle west. (d) 
Surgical, night and_ obstetrical supervisors; 
new hospital; splendidly equipped; excellently 
located. (e) Physiotherapist; opening is with 
a middlewest university; unusual opportunity. 
Medical Bureau, Marshall Field Annex, Chi- 
cago. 
DIRECTRESS OF NURSES WANTED FOR 
200-bed hospital. Must be thoroughly quali- 
fied and eligible for registration in Pennsyl- 
vania. Apply, giving full information as to 
graduation, age, experience and religion. Box 
A-264, HOSPITAL MANAGEMENT. 5-25 


WANTED — REGISTERED PHARMACIST, 
male, for 150-bed hospital in Ohio. State 
age, qualifications, references, etc., first letter. 
Address A-266, HOSPITAL MANAGEMENT. 
5-25 

WANTED — CAPABLE HOUSEKEEPER 
for 150-bed hospital in Ohio. Give age, ex- 
perience and references in first letter. Ad- 
dress A-267, HOSPITAL MANAGEMENT. 
5-25 


























FOR SALE. 


WE KEEP BABIES FROM GETTING 
mixed in the Hospital’s Baby Ward. ‘‘NSS” 
Laboratory, Wenona, Il. 


SURPLUS HOSPITAL EQUIPMENT of 

The Mary Imogene Bassett Hospital will be 
sold, including Laboratory, X-Ray, Hydro- 
therapy and other technical equipment. List of 
property for sale will be furnished upon re- 
quest. Address The Mary Imogene Bassett 
Hospital, Cooperstown, N. Y. 8-25 


DIPLOMAS—ONE OR A THOUSAND. Il 
lustrated circular mailed on request. Ames 
& Rollinson, 206 Broadway, New York City. 


NOTICE. 


SERVICE MEN’S ORGANIZATIONS, DOC- 

tors and hospitals throughout the country are 
warned to be on guard against an impostor who 
will probably work in much the same way as 
he did in Montevideo, Minnesota, as follows: 
He represented himself as an ex-regular army 
major of engineers, badly wounded in action 
and totally disabled ever since; stated that he 
had been operated upon repeatedly since the, 
war in an attempt to heal a fecal fistula; he 
showed an abdomen literally covered with 
scars of operation wounds and a_ bona fide 
fistula; said that he needed to be hospitalized 
for a short period. After a few days’ ac- 
quaintanceship, he cashed two bad checks and 
disappeared. He went by the name of Major 
Wm. Stewart, was about 5 feet 9 inches tall, 
weight about 180 pounds, dark brown eyes and 
black hair, about 45 years old, wearing dark 
blue coat and trousers and black plush fedora 
hat. Easily identified by scars on abdomen. 
Anyone having information of this man kindly 
telegraph collect to Sheriff of Chippewa Coun- 
ty, Montevideo, Minn. 6-25 


























DIACK CONTROLS 


A Diack Control is necessary every time a pressure sterilizer or autoclave is used 


Sample on request A, W. DIACK, 5533 Woodward Ave., Detroit Box of 100, $6.00 
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